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liimi' : e^»n im said that there has never yet been a definition 
ns-rttat i im^LTfm*gn medical care* and this is now in thfj papers 
^my, M^iicai g-^ntrv is a right and not a privilege* but how much 
m4}(_iiual i are? 

It ts ^^ated ^hat since it is going to be a right there wffl be a 
Kjte^om kwei a minimum; the maximum cannot be decided. The 
pftwmitim!- of tbi* Unitfid States has a personal physician available 
twteartty -fomia hOTJiri a day On the other end of the scale, a man or a 
vtrtift^ im r\my b& going around half dead an his feet, and won't have a 
jfjfetoraf. all, 

{frothy G^iU, M.D.. comments from transcript. Greater 
Wftnftjngton Health Conference for the Spanish Speaking People, 
December 11. i©71j 
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FOREWORD 

The Research Institute on Immigration and Ethnic 
Studies was established in 1973 as part of the Smithsonian 
Institution* its objectives are to stimulate, facilitate, 
and disseminate research on immigration into the United 
States and its overseas jurisdictions * The Institute 
has special interest in new immigrants who have entered 
the country since the Immigration Act of 19 6 S because 
this legislation has contributed to the emergence of a 
dramatic new chapter in the history of immigration in the 
United states* 

The Research Institute views international immigra- 
tion as a multif aceted process with implications for 
research and policy* A sizeable proportion of new immi- 
grants come from areas which in the past have not been 
major sources of U.S. immigration* Many emigrate from 
newly^independent or developing nations* Those who have 
entered from neighboring areas such as Latin America 
present new demographic and sociocultural characteristics 
which have been largely overlooked* These newcomers pose 
challenges for students of immigration and ethnicity , and 
for policymakers* We believe that the new immigration 
is not only a social and historical phenomenon | it is a 
public issue as well* Consequently, in many of its own 
past programs and publications , RUES has drawn attention 
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to both the national and international implications of 
the new immigration, The present book focuses on a 
complementary aspect of the lives of immigrants — ■ ©n 
their settlement in a specific urban metropolitan area 
which is the typical site of residence of immigrants in 
this country* The volume deals with patterns of adapta= 
tion of people of Latin American heritage after entry 
(legal or illegal) and with institutions of service to 
the immigrants themselves, on the local and neighborhood 
levels* These are some levels of concerns and experiences 
that tend to be overlooked by public institutions and 
the active anti=immigration and anti^immigrant establish- 
ment as they operate , not only in Washington* p*c* but 
throughout the nation* 

The Research Institute on Immigration and Ethnic 
Studies is proud to present Culture, D%Bmmm s and Stress Among 
Latinos as the first publication in our monograph series. 
It is the result of independent study carried out by one 
of our first postdoctoral fellows during her year of 
sabbatical leave from The Catholic University of America* 
GuZtiwmj Disease^ and Strmsv Among Latinos, is an ethnographic study 
about the lifeways of new Latin American immigrants in 
Washington* D S C S The nation's capital is the scene of 
scandalous raids in search of "illegal aliens" among 
Latin American populations* by officers of the Immigration 
and Naturalization Service, It is a metropolis known 




xiii 

mast for its pervasive low political and high diplomatic 
culture but it has received limited recognition for its 
growing cosmopolitan orientation c x n the local and folk 
levels which has resulted from the influx and activities 
of immigrant and native minorities , 

Washington* fc D,C* is a city of *i most sophisticated 
but still politically disenfranchised population in the 
country where national and international policies take 
precedence over local or urban policy. Culture* Disease* and 
Stress Among Latinos addresses itself to problems of adapta- 
tion, stress and illness, as well as the problems of 
cross cultural communication, poverty and work in an 
urban metropolitan context* It is also a study of a city 
which should be viewed as a reflection on urban North 
America, insofar as it reveals institutional and cultural 
adversities which face new Latin residents in this country 

Or* Lucy M* Cohen is to be congratulated for her 
pioneer work, one which in another sense is part of an 
established tradition of ethnographic studies on the 
urban ethnic poor of which Washington, D*C, has had well= 
known examples* The work reveals a serious effort on her 
part to be scientific and humane. It represents a high 
degree of convergence of anthropological and social work 
training, university teaching and mental health research 
and practice, and the sensibilities and advocacy of a 
woman of Latin American identity, As such, Culture * Bis@a&e 3 
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xiv 

and Stress Among Latinos is an impressive challenge to the 
negative stereotypes which the North American public has 
learned to use in characterizations of the work and time 
ethics , family organization, and particularly, the tradi- 
tional role domains of women in Hispanic cultures- Dr. 
Cohen leaves us with the need to rethink not only the 
original validity of these stereotypes but also the impli 
cations of the charges represented in her findings for 
the Latin American immigrants and the larger society. 

We believe that the transformation of American urban 
cultures will be increasingly shaped by new immigrants. 
Policy makers in government and in the private sectors, 
representatives of the professions and specialist^ in 
Latin American studies, the public-afc^large and the 
immigrants themselves, all need to give serious attention 
to the new populations who have challenged deeply-held 
beliefs and values about the lives and impact of those 
newly-arrived in our midst. 

Therefore, we at RIISS hope our readers find Culture 
Dimmase^ and Strm&& Among Latinos not only informative but 
useful . We thank all those who contributed to -uhe suc- 
cessful completion of this our first monograph. 

Roy Sim§n BFyom-LapOTie 

General Editor and Director 

Remewpah Institute on ImmL^ . 
gration and Ethnia Studies 
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INTRODUCTION 



This is a book about culture and illness among 
immigrants of Latin American origin who live in Washings 
ton, D»G* It describes concepts of disease and evidences 
of stress in men and women who sought treatment for their 
own health problems or those of members of their families* 
It also discusses people who at the time of the study 
stated that they did not have health problems # for much 
can be learned about the physical and emotional health 
of members of cultural groups by studying not only those 
who report illnesses but also those who consider them- 
selves to be "well*" The work focuses mainly on the 
lives of women because they constitute an increasingly 
active force in the ironigration from Latin America to 
the United States. 

The study of the lifeways of immigrants to the urban 
centers of the United States has been a theme of central 
interest to social and behavioral scientists- For immi^ 
grants are American history, as Oscar Handlin noted in 
his classic work, Ths Uprooted* To discover how Latin 
American immigrants think and feel, and how they act 
upon problems of disease and the stresses of life, is 
thus to dwell upon a familiar theme of the American 
experience. ^ 
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But there is growing recognition that the period 
since World War II has brought new immigrants to this 
country who do not fit the "ideal type" of peasant and 
immigrant depicted in major works about the settlement 
and adjustment of earlier newcomers* Passage of the 
landmark Immigration and Nationality Act of 196S (PL 
89-236, 79 Stat, 920,) reminds us that Americans have 
now chosen a policy which gives priority to what immigrants 
do rather than to who th&y are, Skill and occupation, 
rather than race and ethnic origin, are now the major 
criteria for admission to the country* However* for 
some regions of the world t such as Latin America, this 
policy obscures the realities of what it means to enter 
the United States, as shown by findings in the present 
research. 

Whereas the typical pioneers of immigration in the 
past have been men, among Central and South Americans 
today it is women who occupy a central place as leaders, 
initiating a process which subsequently draws other 
family members and friends to Washington* Moreover, 
these women are not widows or young single persons who 
venture on long voyages to the promised land, Rather, 
they are mostly women who had established households in 
their places of origin and then left children behind 
und^r the care of maternal grandmothers or other kin, 
The availability of relatives far child care has made 
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it possible for these women to engage in pioneering roles 
as migrants * 

Most of the men and v*omen entered the United States 
to improve their living conditions and their economic 
status. Some were also motivated by a desire to join 
relatives and friends or they had a commitment to work 
with a preselected employer, For all newcomers , jobs 
established the first line of contact with the host 
society, loth the women and the men worked full time 
(some "moonlighted" as well) in a broad range of semi^ 
skilled and unskilled positions. Partly because Latin 
American women tend to have a meager formal education 
they have fewer options for occupational mobility than 
do their male compatriots, who are commonly better 
educated, 

When the immigrants in this study first entered the 
United States the airports of Miami and Washington or 
the U.S. -Mexican border were their first glimpses of the 
new land. Airplanes link every Latin American nation 
with the Miami airport *> buses and oars facilitate arrival 
at border points for those who have chosen to enter the 
country as illegal aliens. Regardless of how they come, 
however, the airplane remains a symbol of rapid communi- 
cation for it enables good and bad news, as well as people, 
to travel back and forth. These immigrants are therefore 
not so isolated from their places of origin as were those 
who came in the days of sail and steam, 
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Anthropologists who have conducted pioneering 
investigations in Central and South America have devoted 
limited attention to the transnational migrations of 
these peoples or to an understanding of their lives in 
such U.S. cities as San Francisco, Washington* New York, 
Miami, and New Orleans* Yet these immigrants of the 
1960s and 1970s are active creators of the present-day 
development of the Americas. Con? vaporary Latino immi- 
grants come from complex Third World societies which are 
in the midst of change and revolution to settle in Ameri- 
can cities such as Washington where the unplanned crises 
of urban living threaten the stability of even long- 
established residents. Latinos and Latinas bring the 
optimism of newly arrived settlers who are highly moti- 
vated by the wish to improve the status of the family 
group. Yet they also carry a sense of realism about the 
active struggles in which they have to become involved 
in order to achieve a sense of mastery over difficult 
life situations and social conditions in this country. 

Theoretical issues and practical concerns have led 
students of immigration to consider processes of settle- 
ment and adjustment of newcomers. Anthropologists have 
focused much of their research in this area on the study 
of continuity or discontinuity of cultural traditions 
and the impact of new experiences. But the cultural 
beliefs and practices of these newcomers can no longer 
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be single-typed as "indigenous," mestizo, "rural," or 
"urban," as they have been described frequently in 
literature on Latin America* Their cultural world con- 
tains interwoven segments of knowledge and meaning drawn 
from the many ideologies and traditions which are 
impinging upon Latin America. 

This mosaic of tradition is manifest in the multi- 
cultural character of present-day Latino beliefs and 
practises about health and disease which are a principal 
subject of this study * The Indian heritage? the Spanish 
tradition, patent remedies, homeopathic therapy, and 
scientific biomedical tradition are all part of the 
cultural background which influences the Latin American 
immigrants as they strive to understand the etiology of 
a specific illness and to cope with its problems* As 
they face episodes of illness in Washington, Latinos 
absorb new beliefs and restyle the old. This is not 
always a simple or satisfactory process* 

This research presents findings which highlight 
cultural influences on common Latino concepts of health 
and illness* The hook emphasizes, in particular, links 
between the management of health problems in the house- 
hold and processes of consultation with caregivers from 
the scientific biomedical community. it identifies the 
major sociocultural factors associated with differences 
in levels of stress* 
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The concepts of health and disease held by newcomers 
of Latin American origin have important mental health 
implications. As these immigrants deal with the specifics 
of each encounter with illness * they emphasize the central 
role of "physical" health for the attainment of their 
goals . Concepts of etiology used to interpret symptoms 
of behavioral impairment are frequently linked to organic 
disturbance. For example/ Latinos view symptoms of stress 
such as depression and anger as results of bodily dys= 
function* Latino parents who receive reports of a child's 
misbehavior in school frequently search for ways of 
strengthening the child's blood and bodily systems , since 
such measures are believed to prevent behavioral disturb^ 
ances . To the Latino t the concept of mental health 
embodies the balance of body, mind, and spirit. 

The annals of U*S* immigrant history and culture 
contain relatively few known records about the experiences 
of newcomers as they have dealt with the American systems 
of medical care. Examination of how new immigrants 
manage and cope with illness in our present-day society 
can offer valuable perspectives on our own oare^giving 
institutions as well as on their ways of life* This 
emphasis is important- In his recent work* Who Sha.%% Ltve? 
Victor Fuchs has rather dramatically drawn our attention 
to the problem of critical individual and societal 
choices which must be resolved to assist our nation in 



meeting the urgent crises of medical care* 2 The present 
work illustrates the efforts of an anthropologist to 
record the voices of Latino immigrants who, in dealing 
with the health problems of their daily lives , also offer 
penetrating insights into culture* disease and stress in 
our own society. 

This volume is directed to the attention of a varied 
and wide-ranging readership* One obvious group f of course, 
consists of those who want to obtain information about 
the life styles and mental health problems of relatively 
unknown but rapidly growing groups of Spanish-speaking 
newcomers* By and large, mental health research on U,8*- 
Hispanic populations has focused on Mexican Americans with 
more limited attention directed towards Puerto Rioans and 
Cubans* The least is known about the Spanish-speaking 
people from Central and South America who constitute about 
20 percent of the people of Hispanic heritage in the 
United States* 

This volume reports on a group of newcomers and a 
group of established residents from selected Central and 
South American countries* There are increasing numbers 
of immigrants from these nations in the United States » 
Some have become U*S* citizens; others are permanent 
residents who aspire to citizenship % still others are 
undocumented persons known to us as "illegal aliens," 
The latter are of special concern just now* The 
Domestic Council Committee on Illegal Aliens has pointed 
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to economic and social issues that intensify the pressure 
to emigrate from some of these countries, Hence there 
are backlogs of applications for immigrant visas into 
the U.S, that contribute to the stream of illegal immi- 
gration- Those pressures and backlogs are not likely to 
decrease in the immediate future . 

Headers concerned with understanding the impact of 
immigration on Latinos , and on ourselves as well, should 
also find this volume of interest. In recent years 
various official inquiries into the entry of immigrants 
and undocumented workers have centered on the effect on 
the U. S* labor market "with special concern , " as the 
Domestic Council Committee puts it, "that the employment 
of the alien will not adversely affect wages and working 
conditions of similarly employed U,5* workers," But* 
"the great majority of post-1965 immigrants hmve entered 
the U*s, on the basis of family ties to U.S, residents.""' 
It would seem logical f therefore # for policy-makers to 
give attention to the impact of immigration on these 
families. The findings in this book offer data which 
contribute to understanding why Latinos enter § how they 
organise their families and households , and what their 
working aspirations are* It offers social and cultural 
perspectives about stress=conducive situations and the 
ways in which Latinos cope with these challenges. 
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Finally* the book should give readers insight into 
the changing values of people of Hispanic heritage* The 
immigrants in this study do not fit the stereotype of the 
"manana-directed" or I, preaent^oriented ,, types described 
in popular works on Latin American life both in this 
country and in their places of origin. The participants 
in this study are careful planners , vigorously involved 
in future-oriented activity for themselves and their 
families- It is to he hoped, therefore, that the research 
findings should contribute to more dynamic perspectives 
about culture/ mental health, and social change in the 
lives of Latinos who are transforming themselves as they 
carve new lives in our society, 




CHAPTER 1 



HOW IT HAPPENED: PERSPECTIVES OF 
THE ANTHROPOLOGIST 

Anthropological inquiry still carries the connota- 
tion of research in far-off places and in someone else's 
culture. The present investigation was, however, under- 
taken in the city where I have lived for the past twenty 
years and among a population whose cultural heritage I 
share. My general research concerns in the present study 
grew out of longstanding theoretical interests which 1 
have pursued in related investigations, As an anthropol- 
ogist, I have studied and observed at first hand the 
ways in which similarities and differences in cultural 
beliefs, values, and practices influence the prevention 
and management of disease. As a social worker, I have 
practiced in Washington and in Latin America, with spe- 
cial interest in the development of effective social 
policy and patterns of practice, particularly in the 
field of health and in social action. In the present re- 
search, as in past investigations, 1 have endeavored to 
gain insight into the questions which face client popu- 
lations as well as those with which agents of change must 
deal as they attempt to prevent problems and cope with 
needs* In my opinion some of the critical issues, .which 
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should be the subject of research by the applied anthro- 
pologist, arise out of both social and medical problems 
met by action—oriented personnel vis— a— vis consumers of 
services. 

Since the 1960s I have held positions as a researcher 
in the city-wide system of mental health services in 
Washington and as a faculty member in an academic in- 
stitution- At the same time, I have participated in pro- 
grams and activities in the life of the Latino community t 
attempting to respond to rapid changes in the city and 
the concerns of members of the Latino group* 

This particular study grew out of selected aspects 
of my work in the Latino community of Washington. That 
work focuses on two areasi (1) educational and con- 
sultative activities among practitioners and decision- 
makers interested in the relation between a knowledge of 
Latin American cultures and successful program develops 
ment ; and (2) advocacy in a walk-in free medical clinic 
located in the Spanish-speaking community of the city and 
related work with various types of caregivers in the 
city* 

The upsurge of governmental and public interest in 
the life styles and problems confronting the growing 
number of immigrants in the Washington metropolitan area 
has been demonstrated by an increase in local and na- 
tional meetings convened to focus upon the characteristics 
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of the Latin American population and to develop 
strategies for action* On countless occasions I have 
worked with city officials f agency administrators , 
health care practitioners , and members of special 
interest groups in their quest for information which 
would help in the design of plans and programs to serve 
the Hispanic population * As a result, I have been able 
to focus seme attention on the relationship between the 
cultural information they request and their action^ 
oriented concerns. 

Participation in the resurgence of ethnic con- 
soiousness among Latinos in Washington has meant that, 
in addition to my regular responsibilities as a univer^ 
sity professor, I work part of the time in a world which 
extends beyond the boundaries of traditional university 
life* A clear effect of these activities has been that 
this research about Latin American immigrants is an out- 
growth of questions derived from direct observation and 
practice * In selecting research areas for the present 
study I have drawn upon my own work f particularly as it 
relates to the ex tension of health and mental health 
services to Latinos* 

Early in 196S I helped a physician to organize a 
onee-i-wiik free walk^in medical service for Latino im= 
migrants* This clinic is unique among such facilities in 
the city because it does not have eligibility require^ 
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ments; it nrvts as a first-stop facility for persons 
with varied types of health complaints* The patients 
are typically residents of the Latin community, includ- 
ing those with limited resources, transient visitors , 
and others* such as illegal aliens* The clinic is located 
in a well-known multiservice agency under private auspices 
which offers orientation to newcomers as well as other 
programs such as counseling, advocacy , and special edu* 



Several interrelated dimensions of my work in this 
clinic spurred my interest in the present research. Out- 
side the physician's office , X frequently took initial 
histories of the prospective patient's view of his or 
her problem* Within the examining room, I listened to 
the physician's elicitation of medical histories and 
served as an interpreter for patients with limited flu- 
ency in English. I assisted the physician during exam- 
inations and, afterwards, patients frequently told me 
their perceptions of the prescriptive medical orders. 

Referrals to specialists or to clinics for follow^ 
up led to work with various types of community resources 
to insure their availability for the particular pro- 
blems of the Latinos. Part of my follow-up activity 
also included offering counseling services to persons 
who faced crises which were difficult to resolve with 
the limited resources of established community caregivers. 
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Descriptions of the history and nature of specific 
problems and of paths towards their cure offered a 
stimulus to study systematically the Latino concepts 
of disease as these arc expressed in modern scientific 
biomedical contexts. There was evidence of the tenacity 
of beliefs and attitudes derived from the body of tra- 
ditional medicine of Latin America. There were, thus, 
many classic expressions of the "hot ,! and "cold" syn- 
dromes, as well as association of psychological mal- 
functioning with causes such as a€rs (air) or a^l&raB 
(anger). Nevertheless/ observation indicated that 
these and other folk concepts were also meshed with 
beliefs and practices of the scientific medical tra- 
ditions found in both Latin America and the United 
States* It seemed that a focus of central importance 
for research should be a careful description of ways 
in which the multicultural body of Latino medical 
tradition manifested itself in concrete form during 
episodes of illness. 

An area of related interest was the relation of 
physical symptoms and psychological distress. In de- 
tailed preliminary descriptions of their problems. 
Latinos frequently presented such concerns as family 
problems, anxiety about bad news from absent relatives, 
or crises related to job tenure. Some linked troubling 
interpersonal relations such as marital problems with 
the recurrence of physical symptoms. Others searched for 



30 



upsetting emotional states within themselves as ax- 
planations for the onset of disease. For example* feel- 
ings of anger over unfortunate events were sometimes 
viewed as explanations for disease of the joints or for 
certain digestive disorders, 

Linkages between various emotional states and symp- 
toms of disease appeared to have high recurrence. Not 
infrequently, however , Latinos who associated behavioral 
dimensions with physical conditions did not discuss these 
relationships with the physician, Moreover g my observa- 
tions in examining rooms suggested that during the course 
of a medical interview physicians did not, as a rule, 
elicit behavioral problems* This apparent problem was 
one of possible investigative interest and I paid in^ 
creasing attention to the process of communication between 
physicians and Latino patients in several types of health 
care settings. Common language was clearly a factor in- 
volved in effective communication, Yet another dimension 
was the caregivers concept of his or her role as a diag- 
nostician, Physicians, who carry primary responsibility 
for the establishment of diagnosis, follow lines of 
questioning which encourage a patient to describe symp- 
toms of discomfort or pain* However, they do not usually 
elicit the patients conceptions of etiology % that is, 
the patient's version of the reasons for the existence 
of disease* 
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Typically, physicians ask patients to present the 
problem or complaint for example, "pain in the stomach/ 1 
"loss of breath/ 1 or " persistent burning sensation at 
urination" — and they ask subsequent questions to elicit 
the details of symptomatology which are necessary to 
establish a working diagnosis. Routine physical histories 
do not tend to include the patient's conception of the 
problems which are believed to have precipitated an in- 
cident of illness. Physicians assume that it is their 
role, rather than the patient's, to interpret the nature 
of the problem. Thus, for me, a resulting issue of in- 
terest was to determine just how patients syneretize 
their understanding of explanations offered by profession- 
al caregivers with their own concepts of the problems* 

Upon examination of literature related to these 
topics several gaps became evident. Anthropological re- 
search investigating Latino concepts of disease offers 
rich material about traditional concepts of 'ivsnase, di- 
agnosis, and curing. However, there is only a limited 
body of literature which explores the linkages which 
Latinos make between various indigenous traditions dur- 
ing the processes of consultation with scientifically 

2 

trained practitioners. This gap in our knowledge con- 
trasts with the body of available materials on the use 
of traditional healers* 
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With regard to the influence of social and cultural 

dimensions on psychiatric disorders f few epidemiological 

studies of psychiatric disorders are known to have been 

3 

conducted among Latin Americans or among Latinos in the 
United States- studies of the concept of culture and 
stress among working populations of Latinos and Latinas 
in urban environments are few, This is the case despite 
the fact that the general literature on the sociocultural 
factors associated with stress has increased considerably 
over the past few decades. 

The combination of perspectives derived from my 
varied activities led to a preliminary research project 
whose purpose was to identify culturally defined concepts 
of disease prevalent among Latin American immigrants. 
This resulted in the development of a health history in- 
ventory, which is the instrument used in the present in- 
vestigation for the elicitation of problems concerning 
disease, the use of practitioners , and patterns of curing, 

AIMS OF THE RESEARCH 

While a specific aim of the research was to examine 
Latino perceptions and interpretations of the problems 
of disease, a complementary one also existed t Identifi- 
cation of social and cultural factors and of personality 
reactions, A number of ciiis appeared to suggest that 
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Latinos frequently use general health agencies rather 
than mental health facilities during times of behavioral 
distress, although the distress was not usually dis- 
cussed during the health interviews with practitioners. 

An outgrowth of my awareness of the need for assess- 
ment of relationships between sooiocultural factors and 
levels of stress, was the development of a second specific 
research aim. During the past three decades the field 
of mental health has been subject to burgeoning interest 
in epidemiological analysis to determine correlations be- 
tween overall symptom scores and selected characteristics 
of population groups, These data have broadened our 
knowledge about the etiology and distribution of mental 
health problems. To my knowledge, however, there have 
been few efforts either to undertake such studies among 
people of Latin American heritage in the United States or 
to identify instruments which might be feasible far such 
study. 

Therefore it became a specific aim of this research 
to measure levels of stress and to correlate stress scores 
with such sooiocultural characteristics as age, occupa- 
tional levels, marital status, and sex. In approaching 
this aspect of the study, the writer was influenced by 
the work of a.h. and D.c. Le|ghton and their colleagues 
in the Stirling County study which suggests that the 
development of symptoms of psychiatric disorder is a 
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result of interference with a person's strivings for the 
satisfaction of certain basic needsi this interference 
may originate within the individual or from external en- 
vironmental forces* The development of symptoms during 
attempts to cope with distress is common* Psychoneurotic 
and psychophysiologic symptoms such as anxiety, depres- 
sion, pounding heart and "stomach troubles" have been 

found to be frequently exhibited by people who suffer 

6 

mild emotional upsets* Thus* identification of high= 
risk and low-risk groups has theoretical implications 
and may provide important knowledge for the extension of 
mental health services to Latinos* 

The third aim grew out of a concern with strategies 
and mechanisms which Latinos use to cope with their pro- 
blems. A necessary complement to the investigation of 
differences in stress levels among Latino groups was the 
identification Of characteristic ways through which in- 
dividuals reduced conflicts between their strivings and 
the demands of their environment* 

Carmen Fernandez and I have identified conflict^ 

reducing mechanisms of Latino^born children who have 

faced the socializing demands of both the Anglo-based 

educational system and the Latino^based home enviren- 
7 

ment* Children who incorporate the learning of two 
languages and two cultural systems with almost equal 
proficiency often rely on the mechanisms of aompart^ 
mentali nation . They segment their perceptions and 
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and feelings, separating those associated with members of 
the host society from linkages with their family or Latino 
friends. They live in two worlds, cushioned from areas 
of conflict in values* 

Not all children ^ however, can use this defense 
effectively. Some young immigrants tend to reject their 
cultural heritage and to rapidly seek out Anglo role- 
models. They do not appear to respond to the efforts of 
parents, educators, or ethnic-consciousness groups who 
try to help them to retain their Latino heritage. These 
children actively rely on the mechanism of identification 
with representatives of the host society* 

Examples drawn from the experiences of Latino child- 
ren served to underscore the need to understand how Latino 
adults deal with conflict. Research to identify the 
mediating mechanisms which adults use in conflict re- 
solution could contribute to an understanding of their 
expectations in the socialisation of their children, I, 
therefore, focused on the identification of prevalent 
patterns of conflict resolution followed by Latinos as 
they met and dealt with tensions and obstacles in the 
family or with "significant others*" Values and norms 
used as criteria for the resolution of conflict were 
abstracted from specific B troubie eases*" 

To recapitulate, the research objectives represented 
three levels of specific inquiry! 
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1 . Study sf beliefs and perceptions about disease 
and the praetiees followed in the management 
of illness a This focused on the world of inn&t 9 
meaning of the immigrants as they incorporated 
and interpreted concepts from the multicultural 
systems of whieh they were a part. 

2 = Identification of levels of stress by sseio^ 
cultural characteristics * This dealt with the 
influence of gnV%vQnm§n£aZ ferees on the responses 
of Latinos to crises * 

3. Examination of patterns of conflict resolution. 
This concentrated on linkages between VaZu&& and 
norms and the strategies used to handle problems. 

THE STUDY POPULATION 

The total of ninety^seven respondents included 
seventy--one women and twenty-six men. The population 
was drawn from two sources. The first was a group of 
known seekers of health service from a multipurpose 
community center* The second was composed of the par^ 
ants of children from the two schools in the city with 
the highest proportion of Spanish-speaking children* 

Over half (53*1 percent) of the school parents 
had been in the United States six years or more, while 
only 16,7 percent of the community sample had been in the 
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United States for that length of time* whereii most 
school parents were permanent residents or U«5* citizens t 
41.7 percent of the community respondents were illegal 
aliens.* The two individuals with the longest period of 
residence in the country were a woman migrant worker who 
had first entered in 1953 and a retired woman who entered 
fr**at same year. 

For purposes of comparison, the health status of the 
second group was unknown prior to research. The school 
parents were selected for comparison because they were 
assumed to be a more stable population than the community 
respondents . ** 



^Immigrants ir§ pifieni admitted to the United States as 
lawful permanent residents* A nonimmigrant is a person whs enters 
the country for a temporary period. According to the Iinmigration 
and Naturalisation Service this group includes "diplomats and their 
families/ attendants, servants, and personal employees? visitors 
for business or pleasure i persons transiting the United States; 
treaty traders and investors; students; representatives to inter- 
national organisations and their families # attendants, servants * 
and personal employees, and others." (U.S. Immigration and 
Naturalization Service, Annual Empo^t 3 1974, pp. 2-S) „ 

The illegal alien is a category which includes i those who 
enter through border points without proper papers; visitors or 
students who overstay the terms of their nonimmigrant status? or 
seamen who desert ship. (Ibid, 9 p. 15} . The usual Spanish word 
for this category is indoawneniado (without documents) . 

Persons who apply for U.S. citizenship tend to be those who 
have had the required ?ive years continuous permanent residence 
in the United States and the spouses of United States citizens, 
(Ibid, , p. 19) . 

**One of the schools was a public school, and the other was 
parochial * Forty pereent of the children in the parochial school 
were from households with parents ©f Latin American origin? 53.4 
percent of the children in the public school were of similar origin. 
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The group of known seekers of service, hereinafter 
called the community group, was composed of forty eight 
individuals (fourteen males and thirty-four females)* 
Almost all had sought health care from the community 
center in the fall of 1973, They represented the entire 
group of patients from El Salvador and uolombia who had 
sought health care in this period, plus a randomly 
selected number from adjacent countries, A group of ten 
domestics was included in this community sample because 
of my special interest in the condition of women with 
children who work as live^in domestics. 

The forty-nine school parent respondents were chosen 
by random stratified sampling, to match the country or 
area of origin of the community group- The school group 
included twelve males and thirty seven females (Table 
1-1) * 

The age range of both groups together was from IS 
to 65 , with over two-thirds (74,2 percent) in the age 
group of 30-49, Slightly over 10 percent were in the 15- 
29 age group, while 14,4 percent were 50 and over,* 

Over half of the immigrants were from Central 
America (57*7 percent, from El Salvador, Guatemala and 



* It 13 the author* i impression th4> the recent migration of 
Central and South Americans to this country has been initiated by 
a high proportion of women and men who have entered the phase of 
parenthood. However, these observations should reoeive more de- 
finitive corroboration in the forthcoming census enumerations. 
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TABLE 1-1 



IMMIGRANTS 1 CHARACTERISTICS? BY GROUPS , SEX 
AGE i ENGLISH-SPEAKING ABILITY 
(IN PERCENTAGES) 



Attribute Percentages 



Sex 

Males Cn^26) 26,8 
Females (n-71) 73,2 



Respondent Group 



Community Group (n=41) 4 9.5 

School Group (n-4 9) 50,5 



Age 



15-24 3.1 

25-29 8,3 

30-34 24,7 

35-39 22,7 

40-49 26,8 

50-59 10,3 

60 and over 4,1 

English-Speaking Ability ** 

Speaks none 17 , 5 

Speaks fairly 54,6 

Speaks well 26,8 

Unknown 1 , 0 



*Anaiyais of the age groups between 25-40 by five-year inter- 
vals waa baaed on the original assumption that moat reapondenta would 
fall in these categories. I had expected to find £#w respondents in 
the 4Q=and^oyer groupa* so I used 10-year intervala. 

♦♦Immigrants wart asked to rate their own English-apeaking 
ability in relation to their pereeived ability to make themselves 
underatood at work or in other oommonplaee activities Thia did 
not inolude reading or writing ability. 
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Nicaragua) , and approximately one-third came largely from 
the Andean area of South America (34,0 percent from 
Colombia, Venezuela, Ecuador, Peru, and Chile), The rest 
(8,2 percent) were from Mexico, Puerto Rico, and the 
Dominican Republic, The choice of persons from the se- 
lected countries was based on the proportions from Central 
and South America estimated for the Washington Metro^ 
politan area, as well as on trends in immigration from 
those areas for the country as a whole,* 

Slightly over half of the group (54,6 percent) re- 
ported a " fair" English-speaking ability, and one-fourth 
(26.8 percent) stated that they spoke the language well. 



*Data on permanent residents and other than permanent resi- 
dents from the U.S* Immigration and Naturalisation Service, Address 
Report Cards (Form J-53) for the years 1971 and 1973 show the com- 
position of the Latin American population for the Washington Metro- 
politan area, by country of origin. Cubans were twice an numerous 
as those from any other Latin Ameriean country* particularly in the 
suburban parts of the area* Colombia* Peru* and Ecuador were the 
South Ameriean countries with the largest proportion of immigrants, 
while Guatemala and El Salvador were the Central Ameriean countries 
with the largest representation. The concentration of Central and 
South Americans from these countries in Waihington is similar to 
national data on residents from these areas. In 1374, El Salvador 
and Guatemala* and Colombia, Argentina, and Ecuador were the 
countries from this part of the Western Hemisphere with the highest 
numbers of residents in the United States (U.S. Immigration and 
Naturalisation service, Animal Resort, 1974) * 

It should be noted, however, that entry to the United States 
from Mexico and from the Spanish-speaking nations of the Caribbean 
(e.g. , Cuba and the Dominican Republic) is proportionately larger 
than the movement from any individual Central and South American 
nation, m addition , nane of the above-cited proportions includes 
figures on the entry of undocumented aliens. 
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The remainder (17,5 percent) did not speak English at all 
(Table 1-1) . Of the total group, one-third had received 
some specialised English language training in the United 
States, most of which had been in private language aca- 
demies or in courses organized by private community 
agencies or in governments-sponsored programs, 

METHODOLOGY 

The specific aims of the research called for three 
types of data and the methods utilized reflect these foci. 
Background information, material about entry and settle^ 
ment, and data on the problems of disease , required 
quantitative and qualitative approaches, These data were 
gathered through the structured and ©pen=endsd questions 
included in the schedule* The body of information on 
mental health status was elicited through the twenty 
question Health Opinion Survey* Materials for rhe study 
of conflict were chosen from the follow-up study of forty 
immigrants and their significant others* Ways of life 
of the immigrants and their problems were studied through 
participant observation in a number of selected situa^ 
tions and through semi^structured interviews* Details 
of methodology are presented in the following sections. 
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The Three-Fart Schedule 

In a pilot study conducted just prior to this re- 
search, as well as during a period of more intensive 
field work, I had explored ways to study sociooultural 
aspects of stress and disease at a single point in time* 
A three-part schedule, including items on sociocultural 
components, biomedical information, and behavioral as- 
pects, was developed and field-tested. This schedule be- 
came a major data^gathering instrument for the present 
study. 

The first part of the schedule contained forty 
questions regarding demographic and cultural character^ 
istics particularly in the area of family structure, 
socioeconomic status, and work experience. Additional 
data were gathered among parents with children left be- 
hind in their country of origin* 

The second section was the health history inventory, 
which sought data about health problems among respondents 
and members of their households at the time of the study * 
The participants were also asked about their ^Kperienoes 
with twenty-four illnesses which I had found to be areas 
of special concern among respondents who had participated 
in the pilot study . In descriptions of disease, immi- 
grants were asked to identify or describe the problem, 
its course of development, types of caregivers, and cur- 
ing approar'hes. 
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The third part of the schedule focused on the 
identif ieation of stress* Since I have special interest 
in the measurement of levels of stress, and in types of 
low-risk and high-' :-k ife situations, I consulted ex- 
perts in the field oi social psychiatry to make inquiries 
about instruments which could be adapted for use among 
people of Latin© origin* The most feasible instrument 
appeared to be the Health Opinion Survey (hereafter cal- 
led the HQS) , which had been constructed for use in the 
Stirling County study of psychiatric disorder and socio*- 
cultural environment - 

There are relatively few studies of either treated 
or untreated psychiatric disorder among Latin American 
populations* I hoped that the present investigation would 
offer a basis for assessment of some of the issues in- 
volved in the adaptation of this instrument to the study 
of stress levels among members of such a population- For 
purposes of the present study, in consultation with other 
collaborators, I translated the twenty-item HQS* The 
translated versions were field-tested among persons with 
national backgrounds similar to those of the respondents 
in the study and among a small group of health caregivers 
from these same countries* 

With one exception, all interviews were conducted 

8 

in Spanish by me and the two collaborating interviewers, 
Contacts with respondents took place in a variety of 
locales in Washington, D.n* or its suburbs. 
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The Case Studies 

A group of forty Immigrants from the total sample 
was studied over the period of one year, with the aim of 
developing a more detailed understanding of their way of 
life- Of particular interest were their perspectives 
about ongoing problems of disease and its management , and 
about the resolution of conflicts During the course of 
the year, additional information came from contacts with 
immigrants as 1 participated in joint activities with 
them. These included such endeavors as sharing meals, 
visits to the home of relatives and friends, participa^ 
tion in festivities, and joint shopping trips* 1 was 
asked for assistance in such areas as translation of 
documents, real estate and legal transactions, the inter- 
pretation of current events in politics t and visits to 
medical care specialists. Cases of medical emergencies 
and family conflicts were further discussed with me. 
These activities offered a basis for detailed study of 
health beliefs and the cure of illness which I had origin 
nally discussed with them in the health inventory and the 



Observation in places of work and in health settings 
also permitted me to study cycles of activity and their 
general social environment- Interviews with health pro= 
fessionals and work "bosses" offered special insights for 
understanding their viewpoints of Latin American immi- 
grants * 



HOS* 




21 



By personal contact and through telephone eonvirsa- 
tion, 1 asked selected caregivers , who carried the immedi 
ate responsibility for the provision of services to re- 
spondents t for their impressions of respondents and their 
problems* Conflicts and the patterns followed in their 
resolution were studied within the particular situation. 

During the summer of follow-up , I visited selected 
communities of origin and the families of fourteen ra- 
spondents from Colombia and SI Salvador.* Visits were 
arranged by the respondents prior to my arrival, I 
talked to returned immigrants in their home communities 
and visited with the families and friends of Washington 
residents # to gain insight into the ways of life in their 
areas of origin* Observation and interviews with health 
professionals in small towns as well as in metropolitan 
centers offered perspectives on the changing nature of 
health care delivery in Latin America * Field work in 
these settings provided material for comparison with the 
viewpoints about health care in the United States held 
by the immigrants studied in Washington, 



*Jt should be noted that I have longstanding interest in 
Colombia, demonstrated through work experiences in the country and 
research in areas of culture ehange, medical care, and efehnohiatory. 
I was born in Costa Rica and I have kinship ties in El Salvador. 
This field trip constituted my third visit to El Salvador * 
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Consentjor the Conduct of Reaearch 

A study which relies on a combination of research 
approaches requires consideration of ways to elicit the 
interest , collaboration, and consent of respondents and 
of their networks of significant others. 

I sought and obtained written permission from school 
authorities and appropriate agency administrators to con- 
duct research within their organizations * Moreover/ at 
the time of initial contact with school parents, the 
interviewers carried letters of introduction from the 
schools and copies of the letters which the principals or 
their designated representatives had sent to parents (See 
Appendix A) « These letters , written in Spanish and with 
an English translation, explained the general purpose of 
the investigation and assured respondents that they were 
free to accept or refuse the invitation to contribute to 
the research* (A more detailed description of the pro*- 
cess of seeking permission to conduct research is found 
in Appendix B - ) 

Community respondents t who were drawn from a health 
center population, were asked directly for their volun- 
tary participation in the study * Since the research 
might have been easily associated with the regular acti= 
vity of the center, as well as with my own work in the 
community, I was careful to note any "polite" indications 
©f assent which could have represented hesitation or 
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refusal. Throughout the research I kept confidential 
certain information as requested by respondents such as 
illegal aliens or their friends. 

The field work with selected respondents and their 
families in Colombia and El Salvador was undertaken 
through introductions and contacts in Washington* 
Visits to formal health organizations in these countries 
were made with the assistance of national f regional , and 
local health officers. 

Data Recording and Analysts 

Interview data were recorded on the schedule and on 
Unisort Y9 cards. All interview and field materials were 
kept in locked files in my office. Data were accessible 
only to me and the research staff. 

Data from the schedules were coded and punched on 
data analysis cards. There were seven cards per person. 
Computer analysis of frequency distributions and the 
means calculated for the HQS were done on a PDF DECsystem^ 
10 computer. 

The field data and related documentary material were 
content-analyzed to permit the identification of themes 
Of central relevance for the major subject areas, De- 
tailed case-by=case analysis offered a rich source for 
the study of the processes through which the immigrants 
adapted and faced their problems of health maintenance 
and illness. 
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The scoring of the HQS was done according to pro^ 
cedures recommended by those who had done the Stirling 



County studies* The method is described in Chapter 7 
of this book* 

Preliminary analysis of the HQS by demographic 
characteristics was followed by comparisons of scores 
between samples. Analysis of high* medium* and low- 
stress categories offered a basis for more specific 
identification of differences according to levels of 



The book is organized as follows. Chapter 2 will 
offer a review of selected literature on Latin American 
popular medicine* The second part of the chapter pre- 
sents conceptual approaches for the study of soeio= 
cultural influences on behavior t with special emphasis 
on psychiatric epidemiology and conf lict^solving mechanisms 
In Chapter 3, I shall describe the processes of entry and 
settlement of the Latinos in the study , focusing on the 
organization of household and family , since domestic 
units are major contexts within which health is defined 
and problems of illness are managed- 
Chapter 4 will have findings on work as a central 
linking experience of the immigrant with the host society, 
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stress. 



ORGANIZATION OF THE MATERIAL 
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exerting differential influence on the careers of Latino 
women and men. Data about patterns and types of work and 
cultural values will offer a basis for my discussion of 
the disjunctions between aspirations about work and the 
Latino patterns of coping with job-related stresses. 

Findings about the most frequently identified health 
problems will be found in Chapter 5, Types of reported 
symptoms influence the patterns of management and treat- 
ment within the household and in consultation with inter- 
mediaries from popular and professional medicine, i n 
thesm contexts, I shall discuss special issues in com- 
munication between medical practitioners and patients, 
with focus on cross-cultural aspects and the nature of 
the physician patient relationship. 

In Chapter 6 four commonly found syndromes of ill- 
ness will be described i disorders of the blood, dis- 
orders of the heart, digestive and genitourinary problems, 
and diseases attributed to the hot/c-old theory. These 
syndromes reflect the multicultural character of Latin 
American popular medicine, Sociocultural and demographic 
conditions which influence levels of stress will be high- 
lighted in quantitative findings about psychiatric symp= 
toms, as found in Chapter 7, which also presents high or 
low levels of stress for such categories as age groups, 
socioeconomic levels, sex, and household organization* 
Qualitative aspects of the management of stress will be 



26 



described in Chapter 8 through focus on the mechanism of 
controlaroe (control of the self}* The behavioral pro- 
blems of boys and girls and conflicts between men and women 
in conjugal relations offer a basis to examine prevalent 
conflict ^reducing mechanisms and some of the problems in 
using them as Latinos deal with the changing conditions 
of their lives * 




CHAPTER 2 



LATIN AMERICAN POPULAR MEDICINE 
AND THE STUDY OF STRESS 



Anthropological study of concepts of health and 
disease has grown out of a research tradition which covers 
a broad spectrum of human life, Fearsall states that med- 
ical anthropology encompasses the total range of human 
experience — biological, psychological , social, cultural, 
and ecological ~ as this bears on adaptation to disease 
and the maintenance of health. The concept of health 
reflects man's continuous attempts to change and to con- 
trol the environment. According to Hughes, among mast 
people health is seldom narrowly defined as a concept 
of perfect well-being of the individual body, 

In many groups man is conceived to be continuous with 
both the social and non-social aspects of his environ- 
ment, and what happen! in his surroundings affects him 
bodily well-being* Not only a person *!! ovm action s t 
therefore, but also thoee of kinsmen ©r neighbors can 
cause sickness ,2 

Hughes also points out that, when we speak of health and 
well-being, we confront persistent problems of adaptation 
and equilibrium. For life reflects "continuing constel- 
lations of adaptive processes, and disease represents 
an exaggerated or abnormal use of defense reactions 
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or mechanisms on the part of the organism in its attempts 

at adaptation to threatening circumstances either internal 
3 

or external * H 

LATINO CONCEPTS OF DISEASE 

Anthropological research among the peoples of Latin 

American heritage shows that concerns about states of 

health and disease constitute major controlling forces 

in their lives * Surveys and field studies in Indian 

communities t in mestizo settlements, and in low-income 

urban areas indicate that ill health is a source of con^ 

stant concern in households, since members frequently 

suffer from illness- Accidents, muscular aches, nutri= 

tional deficiencies, or endemic problems associated with 

inadequate community hygiene contribute to this reality. 

Tensions associated with the threats of the loss of 

parents or unexpected strong emotional experiences also 

4 

lead to threatening psychological conditions* 

That Latino concepts of health and disease have 

central sociocultural significance has been noted by 

students of the culture, as illustrated in the following 

passage by Samora, 

Health, as a stats of being, in its two aspects, being 
ill and being well; is one of the most important value 
orientations in the life^ways o£ the people. It appears 
with regularity in all institutional contexts* In 
particular/ those beliefs and attitudes related to or 
expressed in religious, familial, and economic behavior 
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patterns express in a variety of ways the importance of 
health, There is strong affect associated with the 
polar states of being well or being ill* The cultural 
forms associated with health are greatly elaborated. 
The idea of health* then, pervades the culture* The 
conventional greeting, "how are you?" {Cdmo gstd?) 
has real health meaning; the response is likely to be 
an account of the respondent's state of being, as well 
as the state of being of those close to him* 5 

Beliefs about health and illness hold a central place 
in social relationships within the Latino household and 
in relation*! with other significant groups* These con- 
cepts are part of the system of social control. Concern 
about states of disease are learned from early childhood 
onwards und exercise a continuing influence among adults 
and in the events which give direction to their lives. 
Gp and A , Reichel-Dolmatof f note this from their detailed 
study of Aritama, Colombia* 



Since infancy the individual has been taught that 
illness forms an essential part of life* To a large 
degree the daily ''dos M and "don'ts" of child train- 
ing refer to the avoidance of illness * and every 
child is used to seeing ill people* hearing their 
ailments discussed by others, and listening to their 
own descriptions of symptoms and treatments* The 
education by fear and to fear makes constant use of 
the specter of disease as a controlling force which 
may strike at any moment. In reality , the control^ 
ling power of society is illness and all moral law 
enforcement is accomplished through the menace off 
disease* But the child .is not only given to under^ 
stand that such exterior influences as a rain 
shower* a drought, or a certain food might cause 
ill healthi he is also taught , explicitly or implic- 
itly, that rage* joy* sudden fear, or prolonged 
sorrow might lead to organic dysfunction, 6 
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In study =^.ng the ptiii^sipal features of popular med^i^ 

cine* in L^ti^ri Ajuerioan e^simminities and among Latinos 

in the United Statsi # researchers indicate that 

there is n& a^Lngle integir^ated Latino theory of disease - 

Latin Ameflcir^a populaf niec23ieini is eclectic in nature. 

An important esharaeteristil^a of thie belief system ia i^e 

capacity to a^ssitnilat^ px^^cticee from various popular 

and biomedioa^L tradition^!— The indigenous beliefs, 

Spanish in@<liG^S_rie based on mneiint and medieval concepts # 

spiritualising patint ifledie^inei homeopathic therapy, ana 

the profeSaioz-^ai biomedio^.i traditions are combined to 

form a dynajni^^ system, ^^^mnoniy held etiological con" 

oepts and th^ use of dia^teostio resources and curing 

approached tei^d to re£le£t= thie multicultural character:. 

For eHaffl|=*ie, a rural ^nifiwife, whose practice is 

based on magics si medicine jlui her own experience, may 

give an egpe£fa^^nt ntsther a dose of quinine to accelerate 

labor* or sh^ anay inject s^^ecial doses of pi^uitptn^ 

8 

(pituitrin a^^^uiai} for th*« same purpose* Drugstor/e 



*The tfersii "folk mtdioini and ^pspular medieine" have been 
used inter ejianf^^^i-»iy b^ rea^a*£=3ieri to refer to medical system QC 
indigenous rural and urban Xo^^sr aosioiGOnomie groups* Riohardsorm 
and Bode statp trs,mt popular m£<l_=Lcine is the medicine of the pepui^q 
partioularlv thft pa^t that belw^igs te the lower eoonomie section* 
Its soope isoiu^ess available tfi^Siaal facilities* patterns of h^ale^r 
patient reiptien^^liipi, and th# sDonetpfci of illness and health- Tfae 
authors qon#id^ pepular midi^t^Ene as "an adaptive response to a 
iocial enviafoniflSi^a^ produced by ^ifchi interaeotion of urban ana Sgeieii 
features*" (H» ^Rd.ohardiQn and Bade, PoputoF M&d%o€nm in Rfiitor^— 

enas. Costa feift^Li Urban and Sfts^ial Features) , p» 253, 
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preparation! and patent medicines m. popular in soma 

areas* while sulfa drugs and penioiil^. .in, available over 
the counter, are self -preioribed for * a number of eon- 
ditions* 

Magic and Disease 

Magical ideas, empirical categ©£i ias, and strong 

emotional states are the most comriiQnJ^ y cited Latino be^ 

liefs about causation of illness* Di^ seases of magical 

origin a^e those in which causative f3~aeters lie outside 

the realm of empirical knowledge and ^^annot be easily 

verified, while empirical or natural ocauses are those in 

which kno-wn external factors operate erfireetly on the 

organism to produce illness, piseas^sas of psychological 

origin are frequently those in which s^trong emotional 

states lead to susceptibility to illfl^^ss or to actual 
10 

organic dysfunction* 

One of the most common diseases magical origin 

described in Latin American popular jne^sdioine is the evil 
eye (mat d$ 030) * Symptoms of this AIELlness generally 
become evident in small children? alth-siough it is some- 
times seen among adults who are in a Wn^fl/eak or vulnerable 
condition, The power to east the evilO- eye may be volun^ 
tary or involuntary. It is transinittssa usually through 
an admiring glance at the object. wo^ac example, people 
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who admire an infant with a strong glance may he the agents 
of illness** 

The most commonly found effects of the evil eye are 
listleseness f weakness, diarrhea 9 and fever. Preventives 
used to counter the effects of the evil eye include amulets 
and special protective coverings. Cures include herbs t drug- 
store remedies t and magical treatments, as with eggs,** to 

11 

diagnose and draw out evil. 



Diseases of Natural Origin 

Frequently mentioned diseases of empirical or natural 
origin are those of hot and cold imbalance, of gastrointes- 
tinal obstruction and dislocation of the internal organs* 
and of the scientific biomedical categories of disease* 

The Hippocratic doctrine of four humors, brought to 
the Americas by the Spaniards, is the source of the belief 
that the qualities of hot and cold found in nature lead 



*Students of Latin American concepts of disease state that belief 
in the evil eye in the New world is part of the heritage from the Ipanish 
and Portuguese. The belief appears to have diffused to the Iberian Penin- 
sula through Arab contact, or it may represent earlier influences* It 
should be noted, nevertheless, that the idea is widespread and prevalent. 
According to Ellworthy, Plutarch said that certain m§n ! i eyes are distrue- 
tive to infants and young animals* The Finns, Lapps, and Scandinavians 
are reported to have been firm believers in the evil eye* Natives sf India 
had practices to protect themselves from the possibility of easting * as 
well as being victims of, the evil eye, (F.T. Ellworthy, "Evil Eyi*" 
pp* 8GS-S11*) See also C. Maloney, (ed.), The Evil Ey&\ 

**In Central America and Mexico, diagnosis and cure of the evil 
eye may be done by stroking or "cleansing" a patient with an egg* (liibii 
Kelly, Folk Praatia&B in North MesioOj p. 120.) 




to a variety of illnesses, These qualiti^r* may hive 
nothing to do \*ith actual ^>hysieal temperature* Certain 
foods, herbs , and biveragess are classified as ''hot 11 or 
"cold*" Illness is often attributed to an imbalance 
between heat and cold in tt^e body, and curing is aoeem- 
plished by the restoration of proper balance. Distinct 
tiona are made between thesm© hot/cold qualities and the 
actual contrasting hot and ciold temperature which My 
also lead to illness. 8udcE.<©n changes in environmental 
temperatures* in particulars f "nay make a person vulnerable 
to currents of air* commonL^ called bad airs* fhne enter 
the openings of the body ai^<3 lodge there , resulting in 

13 

aches, pains f and malf unoti. «ning in the area afMtad* 

Gastrointestinal obs traductions are suspected in oon= 

cerns about a " dirty " or bL^^ated stomach which iieedi 

14 

cleansing so that food may ~pass to the intestin%a. 
Diseases of the dislooatieir of internal organs or loss of 
muscular control can be ass^^Qiated with various camea, 
including exposure to certa^_n phases of the moan or 



*Greek htsnoral pathology w^^s brought to Spain by thg foiling, 
This doe trine assurais that the hitman body in a state of health eon- 
tains balanced qiialifciii of the Cour "humors" i blood, shlepj black 
bile (melancholy) , and yellow (choler) . Each is cba t aeterised 

by a combination of hiafc or cold -with wetness or dryness* Aster 
and Rowe point out that in the N&rw World this Hippocratio classifi- 
cation _has undergoni lame changes*. For example, substanO^ s wsri 
classified as hot or sold t or wefc or dry* and each attribute wis 
graded in intensity on i scale fi—^m one to four* In oontfeiiprary 
times* the wet-dry concepts and fcsAe scale of degrees hav^ mi bs§n 
reported for any Latin American ^ rea. (q. m. Foster and 0^ II, Hewe, 
"Suggestions for Field R§e©rdinf Information on th# Hi&pociatie 

Classification of Diiiaiis and Rei^nedies*" p, I*) 
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emotional trauma. With the diffusion of knowledge from 
the scientific biomedical tradition, Latinos may seek 
assistance to learn whether pathological agents such as 
microbes, amoibas, or parasites cause symptoms of gastre- 
intestinal dysfunction , signs of weakness, or the presenci 
of unusual masses* 



Strong Emotion as a Cause of Disease 

The idea that strong or sudden emotional eKpari^ 
enees produce physiological results is a concept wide- 
spread among Latin Americans* Anyone can undergo ik- 
periences such as anger, fright, shame, or disillusion^ 
ment and, as a result, become more susceptible to illness 
or to serious incapacity* Jealousy and anger may lead 
to the onset or recurrence of bit-is (biliary disorder) , 
while certain types of fright ( 3U8to* } may be associated 

15 

with incapacitating physical and psychological symptoms* 



*The Spanish word mu&io means a sudden frightening experience, 
Soma years ago John Gillin described the syndrome of "magical 
fright" which was known in Spanish as susio or gspaniQ* He em-^ 
phasized the need for clarity in translation of the terms and in 
understanding their connotations* The group of ailments in this 
category are not just any ordinary fright, as noted in the follow- 
ing excerpts from the work of this author ,; The words mspanto or 
BUBto mean fright, "but they are used i-r different types of 

context. On the one hand, they are use t# 4 g scribe Ordinary' in^ 
cidents which involve fear but which do affect the 'soul 1 — - 
that is, they are not believed to have serious psychological con* 
sequences. For example, one may be 'frightened' by the prospect 
of rain before the harvest is completed * * * in the second type 
of content, however, eepartio and muBto always refer to an illness 
or abnormal condition of the body and personality. For this rea^ 
son it seems best to render the latter concept in English by the 
qualifying expression 'magical fright.'" (John Gillin, "Magical 
Fright," p. 402,5 
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Bili&i one of the more widespread of these conditions, 

h^^s been cited by reseanchers in a number of Lat: — f n Ameri'* 

16 

c^an countries and among Latinos in the United States, 



uohardson and Bode noted that a sudden unexpeetesd flow 

emotion inside the individual f such as the unesxpioted 

ampaaranea of a f riend or an enemy or witnessing the death 

o^ff a close relative, may affect the digestive ws«k of 

17 

t&e liver and result in serious illness, Keli^f was 

tDld that this overflow Of bile manifests itseltf in stom^ 

a^^h aches. After experiencing a rag ^ the snbja r^ » may 

18 

alZLso have revulsion to food* 

Susio is assooiatid with such symptoms as g32=eepless- 
n^sss, diarrhea, fever.* withdrawal from normal i^aiil 

19 

a^^tivity and responsibility, nervousness, of depr^ession* 
Su-^mto may or may not involve soul loss,* and thi^^ aspect 
does not appear to result in important dif ferenc^e^s in the 
e^ndromts of illness* A recent epidemiological sstudy of 
st^^mto in three Mexican villages shows that social role 
a^=.r*ess which derives from inadequate performance of role 
tsLsks is strongly associated with a process by wh=J.ch one 
de« fines oneself as aBUBkio* Some of these findt^rigs sug*» 
qe=st also that those who have experienced the synchronies 



* According to Afiams and Bubal, soul leas in muBtO rm^^mxm to 
ttie belief that the soul Winders away from the body of its own 
iC^eerd, usually while the individual is asleep but not nmo-^ssariiy 
wl^^ile drea mi ng * The danger is that the individual may ^ak^ up 
wt^aile it ia gone. Sioknega and death will result if it is not 
bi_ ought baok. Among non^Inditn populations , BU&io without soul 
I^^ss appears to he prevalenti {R.N. Adams and A- J- Huhel* "Sick= 
ne^^s and Social Relation^,. " pp. 346-347.3 
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of au&to appear to have more severe orginie symptoms than 

20 

a group of matched controls. 

Many other atrong emotional experiences may occur 

in association with the onstt of symptoms of illness* 

Life experiences which ca,ust loss of face, such as a 

husband's or a wife's de&^rtion^ may result in serious 

21 

organic illnese for the spouae left behind^ The un- 
expected discovery of a ©Laughter's sexual liaison may 
contribute to the recurrence of longstanding digestive 
problems* Sensory experiences such as unpleasant sights 
may trigger of f diEturbin*gr symptoms. It should be noted , 
however/ that men and women who are subject to these 
illnesses may not eonscictmisiy link emotional experience 
with their illness* Diag^^osticians and curers are ax- 
peoted to assist with the identification of possible 
cause and to provide treatment, They search for ways in 
which disturbing soeioculturil forces f emotional ex- 
periences f and organic factors contribute to the emer^ 
gence of symptoms of illne>BE, 

Curing Patterns 

With regard to patterns of curing f the urban areas 
of Latin America have a v^.r"iety of healers. As noted 
earlier, curing frequently draws on a wide range of 
treatment sourcsi; which raay include herbs , over-the- 
counter mediciniif patent remedies f and the prescriptions 
of physicians. Available literature indicates that the 
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use of^one type of healer and cure does not preclude an- 
other. Researchers believe that patients do not 
categorize illness into those which home remedies cure 
and those which only a physician can treat* Although 
Simmons points out that certain diseases such as those 
in etiological categories of severe emotional upset and 
bad air are cured with popular means rather than with 
doctors* remedies f he suggests that this is related to 
the fact that these illnesses are usually ignored by 
scientific medicine* He states t in addition , that 
dichotomies between popular and modern medicine are not 
so simple to determine, in view of the fact than popular 

medicine offers cures for all the illnesses believed to 

23 

be amenable to physicians' treatment as well* This 
pattern is what Richardson and lode describe as a curing 
strategy which makes for a wide-open maximization of 
available resources, as noted, in the following illus- 
tration* 

Having decided, for the moment, at least* to utilise 
human curers, (the siok ptrion) can seek out ortho- 
dox physio i an s who operate II resident doctors in a 
charity hospitals as clinicians in a governmental 
clinic, or as private physicians in their own offices. 
He can request aid from members of the minor orthodoxy t 
the pharmacist, the licensed midwife,, or her un- 
licensed colleague. He may go outside the orthodox 
and seek the heretic curers, the homeopath, or the 
naturist* Finally, he may shift from the human realm 
and call upon supernatural healers. Available to 
him are spirits, saints* and God. 

Given the presence of this complex system, a ques- 
tion of theoretical and practical relevance is: Just 
how does the definition and selection of healers and 
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practices of medical care take place? For Latinos who 

become immigrants to an urban center such as Washington , 

what assumptions about the nature of disease guide their 

behavior as patients? 

With increased recognition of the range of cultural 

alternatives available to members of ethnic groups in 

contemporary society, anthropologists need to study the 

fine^grain detail of ways through which the reconceptuali 

zation and reformulation of medical beliefs takes place 

as migrants face the specifics of illness in a new set- 

ting, and particularly the linkages between popular 

medical beliefs and practices and the scientific bio^ 

medical tradition. The theoretical and practical im^ 

plications of such a focus have been highlighted by 

Pabrega and Firth, Fabrega has called for the genera* 

tion of concrete information regarding clearly defined 

illness^treatment episodes, together with a presentation 

of the meanings and interpretations of these events to 

individuals or families. Detailed depiction Of medical 

events is required in order to have a realistic aware* 

ness of the reciprocal influences that cultural factors 

25 

have on illness and disease P Firth states that know^ 
ledge of existing beliefs and practices in medicine is 
invaluable. But, he adds, one of the difficult ques* 
tions to solve is thiss 
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Just what are the existing beliefs and practices 
which it is necessary to take account of (and by con- 
trast* those which can be ignored or should be eom- 
batfced)? it is often said nowadays that a medical man 
should learn "something" about the custom! and beliefs 
of the people among whom he is going to work* But 
What precisely does he need to learn? An unsystematic 
collection of scraps of information may lead to an 
exaggerated respect for taboos and an underestimation 
of the importance of features of the society which may 
throw a medioal program out of gear, ^6 

Study of locioeultiiral conditions and illness events 

should thus permit a mora systematic discovery of the 

knowledge which can be applied to action by health 

practitioners * 



SOCIOCULTURAL INFLUENCES ON 
PSYCHIATRIC DISORDERS 

A basic concern in the study of sociocultural in- 
fluences en behavior has been the identification of 
factors in the environment which produce, encourage, or 
perpetuate psychiatric disorders* Conceptual approaches 
derived from the work of a.h. and D.c. Leighton et al m3 

have provided the background for my interest in this 
27 

area* 

ApH* Leighton states that human beings exist in a 

constant state of striving to satisfy their basic needs, 

These needs include the following aspects : 

(A) Physical security* including food, shelter, 
and health! (B) Sexual satisfaction! (c) Opportunity 
to give and to receive lovei to express hostility 
without reprisal! to gain recognition j and to express 
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ereativityi (D) Orientation as to ene'i place in 
society and the plaee of others f (E) Membership 
in a definite human groupi and (P) Belonging to a 
moral order or system of values. ^ 8 

Interference with these strivings may come from 

within a person or from his outside environment with 

various consequences i The person may try harder to 

overcome barriers? lie may five up and withdraw; or he 

may develop symptoms as body, mind, or emotions reflect 

29 

the lack of satisfaction* The types of reactions which 
individuals show to interferences with need satisfactions 
depend upon various factors of life experience and 
specific stress-conducive conditions* The presence of 
noxious environmental conditions g the demands of critical 
events in the life cycle , or the discontinuities of 
changing cultural systems are factors in the environment 
which provoke reactions of stress* 

The development of symptoms at some stage of the 
process of interference with these strivings is a common 
human reaction* The concept of symptom patterns refers 
to a classification of configurations or sets of dis= 
turbanoes reported by an individual who experiences 
them. They usually reflect some conflict and the in= 
dividual *s unsuccessful efforts to resolve these problems* 
A growing body of research on sociocultural factors and 
stress indicates that symptom patterns grouped under 
psychophysiologic , psychoneurotic # and personality dis^ 
order classifications are present among a large number 
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of people. There may be symptoms related to gastro- 
intestinal , cardiovascular, and other organic systems 
or concerns, with or without chronic feelings of anxiety, 
depression, or self-depreciation. Included also are 
pervasive attitudes such as apathy, hostility, and 
suspiciousness , 

Thm degree of impairment caused by combinations of 
symptoms in these areas may vary during a person ! s life- 
time* But since, once present, these symptom patterns 
tend not to disappear completely (or to be more and more 
easily aroused), they are important "sources of danger," 
An understanding of etiological factors which contribute 
to the manifestation of symptom patterns is crucial, but 
it calls for careful descriptions and analysis because 

identical symptom patterns may occur as reactions to 

31 

widely different conditions, Meyer has emphasised 
that the most valuable determining factor of symptoms 
is "the form of evolution of the complex, the time and 
duration and circumstances of its development, and the 

32 

character of possible transformations of the picture," 

Two interrelated areas are the subject of interest 
in the present research. The first deals with character- 
istics of populations which are associated with higher 
or lower levels of symptoms. The second involves the 
identification of patterns of conflict resolution which 
individual members of cultures are expected to use as 
they face tension-producing conditions in their environment. 



66 



Psychiatric Epidemiology 

Epidemiological investigation is a basic approach 
used to study the influence of soeiocultural environment 
on symptoms of psychiatric disorders. It focuses on the 
frequency of symptoms, their patterns, and their distri^ 
bution. Through the study of incidence (new oases which 
occur within a specified period of time) or prevalence 
(the number of both new and old cases of a disorder 
present in a population group as of a specified point in 
time) , it is possible to identify negative influences 
in the environment and susceptible points in the life 
cycle , as well as apparently supportive and protective 
circumstances , which bear on mental health status. 

Hospital admission figures and other official 
records have been major sources of epidemiological study 
These data necessarily reflect only "treated cases" 
rather than !, true prevalence" (treated plus untreated 
cases) * in contrast, community surveys enable investi- 
gators to determine how many members of a whole popula^ 
tion (with some definite limits) have symptoms of the 
sort that indicate the presence of a psychiatric re- 
action, whether or not impairing to a "serious" degree, 
and whether or not receiving any professional treatment* 
Three investigations which use a community base are of 
special relevance in the present research t The studies 
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of Leighton mi al*± Meyers &t al** and Ktrno, Edgar- 

36 

ton # and other authors * The writer has selected 
material from these studies regarding the linkages be- 
tween levels of reported symptoms and various socio- 
cultural factors* 

Disintegration as Shown in the Stirling County Study 

In the Stirling County study, A* H* Leighton and his 
37 

colleagues had a central interest in understanding 
relationships between sooiooultural environments , in- 
dividual basic needs - t and reactions to interference with 
these needs* Indices of social disintegration* were 
used as guides to select maximally integrated communi- 
ties within a rural county for comparison with maximally 
disintegrated areas* it was assumed originally that 
"severe social disintegration of a community produces 
both psychological stress and lack of resources for 
dealing with that stress; out of the resultant psycho- 
logical strain, psychiatric disorder emerges*" 

In analysis of selected findings , D* c, Leighton 
39 

et a I, , show that the disintegrated areas studies had 
indeed many more people with impairing psychiatric 



*Thm indices of sociooultural disintegration included such 
factors as? .extensive poverty, cultural confusion, high fre- 
quency of broken homes, few and weak associations , few and weak 
leaders* few patterns of recreation, high frequency of hostility, 
and weak and fragmented networks of communication* (A.H* Leighton, 
My Nome €& Lmffion^ pp. 318-326*) 
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symptoms than the integrated communities. The symptom 
patterns indicative of psyehoneurosis and psycho- 
physiological disorder were much more prevalent in the 
disintegrated groups. So too were mental deficiency , 
sociopathic behavior , and personality disorder, The 
rarer forms of symptom patterns such as the psychoses , 
however, were found only in extremely small numbers in 
any of the selected communities^ the difference in pre^ 
valence of psychosis by community type appeared to be no 
greater than chance would make it* 

In a summary of the work on the integration^dis^ 
integration hypothesis, D, C* Leighton states that the 
most clearly noxious aspects of sociocultural disinte^ 
gration appear to be those that affect the achievement 
of love, recognition and spontaneity, and the sense of 

belonging to a moral order and being right in what one 
40 

does. Such factors as the absence of warm interperson, 
feelings and social supports which may accompany broken 
homes, a lack of belonging, and inadequate communication 
contribute to a higher prevalence of psychiatric dis- 
order* For individuals in disintegrated communities, 
these noxious influences begin early in childhood and 
may continue throughout life. 

In disintegrated situations, it appears as if 
choices are limited and there is little guidance for 
making them* Substitutions for unattainable objects and 
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goals are difficult to attain. Persons who experience 
disturbing psychological symptoms in disintegrated areas 
appear to be likely to seek relief by following paths 
conducive to increased distress , since sources for pre- 5 
vention are weak or absent- Individuals may seek relief 
by withdrawal into daydreams , or they may experience in- 
creased anxiety or feelings of depression and apathy. 
Some may derive satisfaction from paranoid thoughts, 

while others may mask disturbed feelings through the in— 

41 

creased use of alcohol* 

The Stirling County research illustrates how link= 
ages between individual basic needs, role^specif io life 
situations/ and mediating support systems influence 
levels of symptoms in various population groups. In 
the disintegrated areas of the county, for example, the 
basic needs of the high-risk men and women were not 
adequately met by family groups or other supportive re- 
sources, and this contributed to the high prevalence of 
psychiatric symptoms for both sexes. 

A finding of special interest was that the dif- 
ferential cultural situation of men and women in the 
two integrated communities appears to have influenced 
differences in their levels of symptoms* In the English 
community of Fairhaven, men f s needs were apparently well 
met in consistency with the sociocultural system. 
Women in the same community, however, were experiencing 
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role conflicts because they were aware of changes tak- 
ing place in the rols of women in the Wider society, and 
they were not able to fulfill new interests and needs 
with satisfaction. 7hey had the lowest self-esteem of 

all groups studied, expressing self-doubts and lack of 

42 

self ^confidence in ^heir roles as mothers. While new 

opportunities for work had become available for these 

women, they were ambivalent about entry to these jobs. 

The sight of a married woman at work caused some discom- 

43 

fort in the community, These factors contributed to 
the higher prevalence of psychiatric disorder among 
women, as compared to men. 

In the French community of Lavalle the reverse was 
true* Women continued to function comfortably accord- 
ing to previously established patterns, and the prevalent 
of psychiatric disorder among them was lower than both 
the country average and the average of the men in their 
own community. Women's needs here were evidently 
satisfactorily supplied, This community, much more than 

Fairhaven, had socioculturally based barriers against 

44 

the incursion of change from the larger society* 
Lavalle men, however, itemed to be slightly more impair- 
ed than Fairhaven men. These differences were based in 
large part on the differences in ratings of the over-60 
men in both areas. Although the number of eases in 
these groups did not permit further analyses, it appears 
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as if Lavalle men did not derive a strong sense of self- 

worth from their work as fishermen. At retirement these 

45 

feelings may have increased. 

Support Systems and Symptoms of Disorder 

The perception of support systems among the low- 

symptom groups * as contrasted with the high-symptom groups* 

has been discussed also in the work of Myers * lindenthal, 
46 

and Pepper* Their research on social class* life 
change events, and psychiatric symptoms supports find- 
ings which have shown a significant relationship between 
social class and symptoms of disorder* In longitudinal 
research conducted in the catchment area of a community 
mental health center in New Haven* these authors found 

that lower-class persons are subject to more high-impact 

47 

events of an undesirable nature than middle-and upper- 
class persons* In addition* lower-class individuals ex- 
perience more undesirable events which have a high re- 

48 

adjustment or change impact than do persons higher in 
the upper ranks of the status system. These conditions 
contribute to the higher prevalence of psychiatric symp^ 
toms in the lower class. 

In interpreting these findings the authors state 
that, for persons of the lower class* economic want and 
associated indices of poverty contribute to increased 
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strain, Fragile interpersonal relations among members 

of this group provide minimal social support as individuals 

face undesirable events which require coping. Symptoms 

might be viewed as cries for help which is not forth= 
49 

coming * 

Lindenthal e t at* studied perceptions of the systems 

of social support available to these New Haven respon- 
se 

dents* Their inquiry was based on the belief that one 
way to understand the interdependence of individuals 
within the social structure is through the identification 
of constellations of significant others to whom an in- 
dividual turns when confronted with a crisis and in need 
nf support. They classified two major sources of help! 
Primary supports (family and friends) , and secondary 
sources (help for which one usually leaves home and pays 
a fee) * 

The authors learned that there was little difference 

between those with and without symptoms in their percep= 

tion of the usefulness of primary supports , but 72 

percent of the symptomatic subjects perceived secondary 

sources as useful , compared to only 44 percent of the 
51 

asymptomatic* The symptomatic ^were more likely to 
perceive formal resources in the community as helpful 

52 

for a greater number of crises than did the asymptomatic* 
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Stress in Latin American Communities 

There are few known epidemiological studies concern- 
ing the incidence and prevalence of psychiatric symptoms 
among peoples of Latin American heritage in the United 

States or in Latin America, Among Mexican Americans in 

53 

the United States a subject of research interest has 
been the investigation of differences in the use of 
psychiatric facilities and the contrasts in incidence 

Si 

and prevalence rates between Latinos, Anglos, or others. 

With the exception of the work by Madsen and Karno and 
55 

Edgerton most data have been based on patient popu- 
lations, 

56 

Karno and Edgerton elicited attitudes towards 
mental illness from a sample of over seven hundred Mexi- 
can American and Anglo American residents of East Los 
Angeles, Their original interest was to determine 
whether the reported underrepresentation of Mexican 
Americans in both private and public psychiatric treat- 
ment agencies could be related to their perceptions of, 
or attitudes towards, mental illness. At the time of 
their research, studies in Texas and in California had 

shown that Mexican Americans appeared to have a lower 

57 

prevalence of major mental disorders* Several inter- 
pretations had been offered for these findings* 

On the basis of research in South Texas, Madsen had 
indicated that data about underrepresentation in that 
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state could be interpreted through an understanding of 

the anxiety^sharing and anxiety-reducing mechanisms pro^ 

vided by the Mexican American family in stressful situa^ 

tions* According to Madsen* stressful situations among 

members of this ethnic group are less likely to produce 

mental illness because they are shared by the family 

group. CuranderoB (folk curers) are resources available 

to the family, and they have therapeutic success. In 

addition, Mexican Americans do not worry about the pos^ 

58 

sibility of mental illness as much as Anglos do. 

The Karno and Edgerton research showed that, al- 
though Mexican Americans in East Los Angeles were indeed 
strikingly underrepresented as patients in psychiatric 
facilities in California, they did not perceive and de= 

fine mental illness in markedly different ways from 
59 

Anglos * A finding of importance was that at the time 

of the investigation, there was a paucity of formal 

psychiatric facilities in the area. Private family 

physicians were by far the most actively sustaining 

60 

service in the community* There was little evidence 

to suggest that the reported underrepresentation of 

Mexican Americans in psychiatric treatment agencies was 

due to the practice of folk psychiatry, because awandmrismQ 

61 

had diminished in importance* 

= ._" Uh regard to the influence of the family on the 
patterns of management of emotional disorder, there was 
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some evidence to suggest differences by aoeulturative 
status* Respondents who were born in Mexico and con- 
tinued to use Spanish as their primary language believed 
that the recovery of mentally ill people within the 
family was desirable* Those who were born in the United 
States and who took the interviews in Ingi ish felt, on 

the other hand, that the mentally ill would not best re- 

62 

cover from their illness by staying with their family, 

Although Karnoi Edgerton* and their colleagues were 
not concerned directly with the study of levels of im- 
pairing symptoms among their respondents, their research 
points to the value of identifying systems of support 
used by ethnic groups, in order to help to interpret dati 
gathered from general patient population surveys. This 
work has contributed to an understanding of changing 
patterns of help^seeking as noted particularly in their 
data about decreased reliance on folk ourers* Such know- 
ledge is important because concern with the influence of 
cultural factors on members of ethnic groups should focus 
attention on the traditional qualities of their cultures 
as well as on the dynamic and changing aspects s 

The findings highlighted in this section show that 
research which identifies linkages between the sooiocul- 
tural environment and psychiatric disorder increases our 
understanding of etiology by drawing attention to the 
characteristics of communities which interfere with or 
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provide for the satisfaction and fulfillment of basic 
needs of individuals in designated population groups. 
This does not mean that persons in integrated communis 
ties or those in the middle or upper classes who have 
lower overall rates of psychiatric disorder are free 
from stress* Overall levels of symptoms should be 
identified along with possible variations in subsamples* 
as in the case of the differences between men and women 
in the Stirling County integrated communities* 

Findings regarding the functioning of systems of 
support within a community are important for efforts to 
understand the etiology of symptoms and the patterns for 
coping with them. For certain groups, the absence of 
sustaining "significant others" may increase the likeli- 
hood that at times of heightened stress, symptoms will 
develop or recur- Epidemiological study makes it pos- 
sible to raise questions about the characteristics of 
both the high-risk and the low-risk groups » As in- 
creased attention is paid to the effects of desirable 
and undesirable life change events among the low-risk and 
high-risk groups in similar socioeconomic circumstances , 
we should be able to understand why it is that some do 
not succumb to noxious conditions while others develop 
symptoms of disturbance* 

An issue of special importance in epidemiological 
research is the need- to use, wherever possible, combina- 
tions of data^gathering approaches which can strengthen 
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the interpretation of findings. For example, data about 
the decreased use of folk curers, the absence of psychiatric 
agencies in the community, and the use of family physi- 
cians by Mexican Americans in Los Angeles pointed to 
alternative explanations for findings about the under- 
representation of this ethnic group in official records. 
Leaoock notes that community-based research is a most 
fruitful way to study the relation between social environ- 
ment and psychiatric disorder. This requires that in- 
vestigators use broad epidemiological techniques as well 
as complementary data-gathering approaches such as key 

informant interviews, household surveys, or in-depth case 
63 

analyses* The data gathered through these combined 
approaches provided the community conteKt against 
which to evaluate epidemiological findings. 



CULTURE AND PATTERNS OF 
CONFLICT RESOLUTION 



As findings regarding indicators of stress have 
begun to emerge, a critical complementary dimension rs= 
quiring attention is the process through which conflicts 
which result from interference with basic strivings are 
resolved. Conf liet-soiving mechanisms are guiding 
forces in the behavior patterns followed by individuals 
as they face the inconsistencies and contradictions of 
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their lives* With the help of these mechanisms/ in^ 
dividuals respond to the perception of a threatening con- 
dition, and they decide on potential avenues for its 
64 

solution or mastery- Culturally influenced conflict- 
solving mechanisms help to determine what strategies a 
given group of humans will use as they strive to antiei- 
pate and to master problems that arise In the various 
circumstances of their lives. 

White points out that all behavior can be considered 
an attempt at adaptation t requiring strategies which 
range "from the simplest ways of dealing with minor 
problems and frustrations to the most complex fabric of 

adaptive and defensive devices that has ever been ob- 
65 

served*" Adaptation does not mean either a total triumph 

over the environment or total surrender to it, but rather 

66 

a striving toward acceptable compromise. 

The culture of any human group offers its members 
guides about what to do in the face of the problems and 
difficulties they encounter in daily life* Defenses, 
mastery, and coping are mediating mechanisms which help 
individuals to deal with major and minor problems of 
adaptation** Each culture provides a framework to guide 



♦Following white's definition, a dBf&n3& is an "adaptive 
response in which present danger and anxiety are of central im^ 
portance*" Mastery is an adaptive response to problems having a 
certain cognitive or manipulative complex but which at the same 
time are not heavily weighted with, anxiety* Coping refers to 
adaptation under relatively difficult conditions (H. White, 
"Strategies of Adaptation! An Attempt at Systematic Description, 
pp. 
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individuals us to strategies that should he used when men 
and women face problems, As Goldsehmidt points out, man 
as an adaptive being has learned to cope with an environ- 
ment not only in terms of technology and knowledge but 
also by means of institutions , values, attitudes, and 



experiences in cultural systems may result in variation 
in the mediating mechanisms relied upon to resolve pro- 
blems. As a result, for example, contrasts may be found 
in the ways in which different peoples express affect 
or emotionality, or in the ext%nt tu which direct or in- 
direct action is used to resolve conflict* 

Thus it would seem that, in this study of socio= 
cultural factors and stress, knowledge of the character- 
istic ways in which Latinos cope with stress would permit 
a broadened understanding of the processes which con- 
tribute to vulnerability and symptom development among 
some Latinos and resilience and mastery over stress 
among others. 

The magnitude and pace of change which Latinos face 
is not unique to them, for populations throughout the 
world today are participating in equally rapid adapta- 
tions within their own societies or in transnational 
migration movements, Yet these realities underscore the 
critical need, under such conditions, for understanding 
the psychocultural strategies which permit men and women 
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manifestations of personality. 



Differing demands and 




56 

to respond to symbolic and real transformations in their 
lives* The Latinos who succeed in their efforts to im- 
migrate and settle in the United States attribute this 
to a number of factors such as the help of family mem- 
bers # careful planning * or good luck with immigration 

68 

officials. But ii Lifton and the Spindlers emphasize 
the burden falls on the individual to establish guides 
for behavior and to master the difficulties of changing 
environments. An understanding of Latino strategies for 
resolving conflict permits a broadened view of the forces 
which contribute to their desired self-realization f as 
well as to impairment and symptoms of disturbance* 
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CHAPTERS 



ENTRY AND SETTLEMENT 
OF THE IMMIGRANTS 

Entry into the United States is but one sfcagye in a 
continuing cycle of adaptation and change for Latin 
American immigrants. Thus it is necessary to discuss 
the dynamic aspects of crossnafeLonal immigration and 
settlement among Latinos who participated in this study. 
Immigrants move across international boundaries and also 
within the city to which they come. Major changes take 
place in domestic units as families separate in order 
to facilitate migration. To follow this complex pro- 
cess, I have chosen to focus on the changes and realign- 
ments in households and families as evidence of the 
shifts involved in migration and settlement, Moreover, 
since the domestic unit is the major context within which 
health is defined and problems of illness are managed, 
at this point it is useful to consider the complex ef- 
fects of immigration on the household. 

As the immigrants settle in Washington, they establi 
nuclear or extended households. Even though some of thes* 
households do not resemble the forms they had in the 
country of origin, a strong pattern of interdependence 
among members of households is clearly in evidence. For 
some Latinos, the requirements of social life and the 
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guiding norms and values of the host city of Washington 
call for fairly rapid assumption of new patterns in the 
organization '"»£ domestic units- Others take years be- 
fore they reestablish the household type which had been 
familiar in Latin America. 

Furthermore, the composition of a family naturally 
changes with developments in the life cycle as children 
grow up and parents grow older * Slightly over two- 
thirds of the individuals in this study were women, and 
most of them had migrated after they had begun to as- 
tablish their households and to rear their children. If 
a woman is to act as leader in a chain of migration, she 
and many others must engage in careful planning, parti- 
cularly as *tn the earetaking of children left behind and 
of those brought to Washington* 

Settlement in Washington means that the immigrants 
become heavily committed to work for the advancement of 
their children and for help to parents and siblings, 
They hope that their children can join them in Washington, 
but even if they do not, financial help and counsel must 
be given during periods of crisis* As an example of the 
dynamics of entering and settling in Washington, I will 
sketch briefly the experiences of one family which cover 
a span of approximately seven years. I shall then pre- 
sent a detailed analysis of the population of my study as 
^;o patterns of entry, characteristics of the families, 
and compositions of households . 
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EULALIA MORA SETTLES 
IN THE UNITED STATES 

Eulalia Mora , * a fifty-four year old immigrant 
from Central America, had first come to the United 
States in 1969 to visit two daughters and two sons who 
had preceded her and were living in Washington* In 1968 
the elder daughter, twenty-eight year old Maria, had ac- 
cepted an invitation to join friends who had come to 
work in Washington. Leaving her only child in the care 
of her mother , she entered the United States as a live- 
in domestic with an American family who helped her to 
secure a resident visa. She eventually married a man 
from another Latin American country i each spouse brought 
one school-age child by a previous marriage to their 
newly established household. Both Maria and her husband 
worked full time. 

Helena, Eulalia* s twenty-two year old daughter, ar- 
rived in Washington in 1968, a few months after Maria's 
entry. In order to come to the United States, she left 
her sen (age 3) in Eulalia's care, Helena hoped to do 
well in Washington, so that she could eventually bring 
both her child and her mother to live with her. This 



*Hll nimis ummd in this book are pieudsnymi, If the namea 
duplicate thoie of real ptEisns, living sr d#ad, this Lm entirely 
coincidental . 
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meant that she would have to search for a job which would 
qualify her for entry a a a permanent resident- In 
Central America t she had worked in various capacities, 
such as clerical and sales work- She had entered the 
United states with an A^3 visa, to work with a diplomatic 
family** After her arrival she found that she strongly 
disliked the long hours involved in domestic live-in 
work* But although she wanted to leave this job* she 
stayed with it, because her visa limited her to jobs with 
families in the diplomatic category. 

Approximately a year after her arrival, Helena 
sought the services of a lawyer to facilitate her plans 
to apply for permanent residence in the United States- 
He gave her advice regarding the jobs in high priority, 
as listed by the U\S, Department of Labor, and helped 
to fill out various application forms which were required 
by this Department and by the Immigration and Naturali- 
zation Service*** For these services , the lawyer charged 



*An A*-3 visa is a category extended through the Department off 
State to persons such ii domestics who work for families who are in 
the United § tates ii diplomats. 

**The worker certification program was established and de^ 
veloped by the Department of Labor. A labor eertif ieation is a 
''determination that sufficient qualified workers are not available 
in the area of the United States to which the alien is destined to 
perform the work in which he will engage* and that his employment ■ 
will not adversely affect the wages and working conditions of 
residents of this country similarly employed (U.S. immigration 
and Naturalisation Service, Annual Heport^ 1974, p. 7 S ) 
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her $700* A few years passed before her application was 
finally processed. Much to her joy, in 1973 , she was 
advised that her papers were ready* She went back to 
her country of origin to wait for the "call" by the U*5* 
consular officers who advise immigrants when they can 
reenter the country as residents. She was particularly 
happy because this would mean that she could bring her son 
to the States with her* 

In the meantime, two of Eulalia's sons, Rogelio and 
Eugenia, aged twenty=six and twenty=two respectively, 
had followed their sisters with the hope of improving 
their economic status* In their country, Rogelio had 
worked as a printer and Eugenic as a plumber. Upon ar- 
rival in Washington they learned that unskilled food 
service and cleaning jobs were more readily available to 
them than specialised trades- As a consequence, they 
have continued to work in unskilled jobs up to the pre- 
sent* Eugenio married a woman from his own country, and 
they have an infant son* A child of his by a previous 
marriage remains in his country of origin under the care 
of his former spouse, from whom he separated because of 
reports of her unfaithfulness. 

Eulalia and Maurioio, her sixteen year old son, 
were the last members of the family to come to the United 
States* After her first visit 11 to see what life was 
like in Washington," she had returned to her country but 
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had decided that she would accept the invitation of her 

children to immigrate* 

When Eulalia first name to visit she stayed with 

Helena*. About this time, Eugenio married, Soon after 

Eulalia returned home to prepare for her permanent re= 

turn to Washington, Maria, her husband, and their ohild^ 

ren moved to a suburban townhouse complex whose tenants 

were working-class families and students. Helena stayed 

in Washington until she was joined by Eulalia and Mauricio 

She then rented an apartment in the same complex where 
** 

Maria lived and was joined by Eugenio, the married bro^ 
ther and his pregnant wife, who stayed with them until 
a few months after the birth of the baby, He and his 
family then moved to another apartment in the same area* 
After Helena returned on a resident visa, with her mother 
and son, they came to the same apartment complex. The 
three now live there with Mauricio* 

All we the adults in Maria's and Helena's households 
work at some distance from their homes, Eulalia worked 
for a short time. When she found her job too strenuous, 
she decided to assume responsibility for the supervision 
of her grandchildren when they came home from school, 

Thus the process of entry of the Mora family — 
Eulalia, her five children, and two grandchildren — took 
place over a period ol seven years* The living condi- 
tions of the Mora family seven years after entry 



87 



63 



contrasted in several noticeable ways with the rooms in 
live— in domestic jobs in which Maria and Helena had 
started* The expansion and fission of the households 
were shaped by life cycle events and their experiences 
in Washington . The selection of places to live in the 
city and the suburbs was made so as to facilitate and 
support the bonds of reciprocity* While it was not pos^ 
sible to house the whole Mora family within a single 
apartment, they lived so close together that kinship 
ties were actively supported ■ 

This glimpse of a seven year period underscores the 
contributions of family members to the process of settle- 
ment* The series of steps which permitted the members of 
a household to enter t depart , and reestablish themselves 
in the United States had to be planned and orchestrated 
carefully. For example t Helena's dislike of her domestic 
job with a diplomatic family had to be measured against 
the cost and time required to secure resident status that 
would give her greater freedom in the selection of jobs. 

Retrospective descriptions of entering and settling 
in Washington often brought to Eulalia memories of her 
lifelong struggle to raise her family. Her own mother 
had died when she was an infant? and her father did 
"best as he could" with his limited means. Under these 
circumstances, Eulalia went to school only a "couple of 
years," After her marriage she worked at home at various 
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small businesses* When her husband left her, she start- 
ed two home-based enterprises which gave her the income 
needed to raise her children- For twenty-two years 
prior to her decision to enter the Uniterl States, she ran 
a comedov (dining room) where she served meals three 
times a day. She also ran a small home-based store which 
sold "a little bit of everything* 11 Her cooking earned 
her fame, and she herself believes that these experiences 
taught her a great deal about life* She noted, for ex- 
ample , that persons in business have to know about many 
things, "especially figures and numbers," so that "peo- 
ple don f t cheat you," She had learned that in life "we 
all have problems of one Hind or another." What matters, 
however, is that "we learn to face these problems" (la gum 
hay que v&r m& aomo to vamorn afrontando} * Eulalia be- 
lieves that whether a person had good or bad luck in 
life, he must be willing to face each problem and to over- 
come it if he is to succeed, 

PATTERNS OF ENTRY 
INTO THE UNITED STATES 

Most of the immi grants in this study came to the 
United States to improve their general living conditions 
and their economic situation * Some immigrants were moti= 
vated by a desire to join relatives and friends % some had 
a commitment to work with a specific preselected employer* 
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A few came for miscellaneous reasons such as a lifelong 
ambition to come to this country* to undertake a course 
of study g or because a previous marriage or business ha* 
failed* In a number of cases t Latinos offered a combini 
tion of motives for entry** 

Washington was chosen as a first place of entry to 
the United States by most respondents (78.6 percent)* 
Immigrants chose this particular city because they had 
relatives or friends in the area or because they had pri 
arranged work agreements with employers* A few entered 
for miscellaneous other reasons. Mothers who were singl 
or formerly married and had children twelve and under** 
were motivated to enter largely by a desire to improve 
their economic situation and to carve new opportunities 
for themselves and for their children*. Their contact at 
entry was usually a sibling a friend 9 or an employer* 

The families of immigrants did not move as a group. 
The paths towards Washington were started by individual 



*Sixty=six percent of the group came to the city because they 
had relatives or friends in the area* 23*7 percent earoe with work 
agreements; the remaining 10.0 percent same under miscellaneous eon 
ditions. 

**At the time of this study, there were twenty^four mothers 
who were single or formerly married, with some children in the 
birth-12 age group. Sixteen entered after one or more children had 
been born in their country of origin. Six have had all their 
children born here* and two separated after settlement here. 
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family members who would eventually bring relatives and 
close friends to the area* There was nothing particularly 
unusual about this "chain" migration of individual family 
members since the history of immigration to the United 
States is filled with such cases from all parts of the 
world. It is important to remember, however, as noted 
in Chapter 1 that the movement and settlement of the 
Latinos in this study were led largely by women. More- 
over f most of these women had begun to establish their 
own households in Latin America prior to immigration f and 
thus they were separated from children, husbands, or 
other relatives for whom they had assumed some responsi^ 
bility* They represent a growing proportion of Latinos 
who have received surprisingly limited attention in the 
literature about new immigrants or in recent major works 
about the people of Latin American heritage in the United 
States* 

Table 3^1 shows that women who came to this country 
in the year ended June 30 t 1974 constituted well over 
half of the immigrants in the 20-39 age groups from the 
Central American countries f Panama , and Colombia* In 
these same age groups from Mexico , Peru, Ecuador , and 
the Dominican Republic f men formed a slightly higher 
proportion than women. It should be noted that these 
statistics include immigrants who led the migration of 
families and also those who entered as dependents. These 
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WESTERN HIMIiPHll IMMIGMTS ADMITTED TO THE UNITED STATE; 
Bi' SELECTED COUNTRIES OF BIRTH* M> AND SELECTED AGE* 
W ENDED JUNE 30, 1974 



20-23 " 30-39 40-49 50-59 
y§i£§ __ yiar§ ym% 



Country of Birth 


Milis 


Fimalii 


Haiti 


ftmilss 


Mies 


Fiiilii 


Mali! 


Females 


Total: 


Costa Mei 




144 


44 


63 


14 


37 


4 


17 


431 


El Salvador 


286 


413 


132 


206 


55 


117 


27 


69 


1305 


Gultimili 


297 


372 


102 


131 


27 


59 


16 


57 


1061 


Honduras 


145 


262 


79 


117 


2S 


64 


11 


42 


748 


Nicaragua 


119 


204 


45 


S3 


17 


40 


s 


33 


549 


Panama 


128 


420 


74 


110 


27 


69 


24 


57 


909 


Cslembim 


159 


1042 


467 




146 


274 


59 


ISO 


3660 


Ecuador 


631 


716 


407 


394 


66 


175 


66 


152 


2607 


Piru 


407 


403 


260 


187 


128 


IP 


23 


46 


1534 


Subtotal i 


2910 


3976 


1610 


1954 


501 


111 


238 


623 


12104 


Maxiee 


10695 


9144 


4676 


447? 


1206 


2252 


769 


1289 


34510 


Doininieln 
Ripublie 


1708 


1807 


1141 


1012 


534 


694 


306 


lie 


7727 


SubtOtilB 


12403 


10951 ' 


5824 


5491 


1740 


2946 


1075 


1807 


42237 


fotali 

i 


15313 


14927 


7434 


744B 


2248 


3S61 


1313 


2430 


55041 



Souron U, S. Immigration and Naturalisation Service, Amml EepoH^ 1974, pp, 45-46, 
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figures repfieant personi who eitablished inanigration 
atafeue for the year and do not inoluda other groupi of 
aliens luch m,m itudenti, temporiry visitors tour— 
lata) r or undgQuminttd workers* 

Detailed examination of the history and sequence of 
migration followed by Latinoi and their "aignificant 
others" in this study showed that in 6§*9 pereint of the 
caaaa a female had been the first of the family group to 
come to the United Statts, A good number of these women 
had initiated the move after they had already established 
conjugal relationships or had had children.* Such was 
the ease alio for the men . In other words, this was not 
a migration movement of single individuals who had not 
yet assumed parental roles* It was led by individuals 
— ? both men and women — — many off whom had already entered 
the phase of parenthood m 

The initiative exercised by women as they beoame 
the organisers and aounaellors for other relatives 



*A1 though wsfflin tended to laad the migration movement* there 
are aomi differences in the pfopQEtiona by mile and female re— 
spondents * Arong the men, 46.2 percent had a woman iueh is a wife* 
mother * or sister lead the migration of the group to the United 
States, and in 34,6 pifeent of the cases the man himself t a male 
relative, or friend had led it. Among women, in 74*7 pMCint of 
the eases, another woman or the respondent hirielf had led the entry 
to Waihingten . 

In an analyiii of trends in immigration and population growth 
in the United states, Conrad Taeuber notes that more than two^thlrds 
^£ all immigrants to the country in the first decade of the Twentieth 
oentury were milii in the decade of the 19SQ f s, the percentage 
dropped to 45* (Conrad Taeuher, M taerlcan Inmiigration and Popula- 
tion Growth/" S3 
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who followed them to this country can be noted in the 
case of Magdalena Torres, one of the school parents in the 
study* At the time of the research, her household con- 
sisted of her husband and herself, two children* and a 
nephew. She worked as a beautician, although she had 
entered as a domestic with an American family for whom 
she had worked in her home country. Six months after 
her arrival, she brought one of her sisters to Washington, 
and a second sister followed a year later. Three adult 
nephews ~ sons of her sisters — entered next* She then 
succeeded in convincing her mother to come to visit them. 
She and the two sisters and their families settled in 
apartments located in the same block, 

Magdalena and her husband were married in the United 
States, but they had known each other in the home country. 
Both had children by previous marriages. Her husband 
left his children by the first marriage with their maternal 
relatives, while Magdalena had brought her child to the 
United States after she had settled here. At the time of 
this research * she was involved in helping three other 
nephews come to Washington, 

This tendency to join kin or friends who were already 
in Washington (noted also in the Mora family) points to 
the strong influence of these types of networks in 
Latino migration. This trend is reflected in statistics 
about the immigration of family members to the United 
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States for the year during which this research was con- 
ducted. In 1973, 63*3 percent ©f all Central Americani 
admitted to the United States listed their occupation 

as dependents, while 59*9 percent of all South Americans 

1 

fell in this same category- 
Many of the immigrants who fentirid Washington under 
prearranged agreements (such as 4eMstics) came in with 
the families directly from their country of origin. 
Magdalena, for instance* had met and worked for her em- 
ployers in her Central American hoM city, and this fam- 
ily subsequently brought her With thim to Washington* 

In other cases, persons with friends in Washington , 
such as Maria Mora, had originally lolicited their help 
to locate work. Usually careful priirrangements were 
made in order to ensure a successful move. Margarita 
Hernandez, a school parent, had Qonifiiously chosen to 
remain at her job as a highly sK tiled leamstress in her 
country for a period of five yeate bioause she knew that 
this type of labor would qualify ber for entry to the 
United States, During this period/ she was in active 
correspondence with a girlfriend who located employers 
willing to give her a worK contract. Thus she came in 
with an approved resident visa, arid after she was settled 
in her own apartment she brought her children to live 
with her. Her husband remained tthome* Margarita need 
the move to Washington to separate from him because of 
longstanding incompatibility. 



Some of the Latinos who were illegal ali^n s at the 
time of the study had originally entered the tfQ^ntry with 
some time-limited permission, such as a stud^t or a 
tourist visa- Others had crossed the border tfi^&out any 
entry documents. Those whose visas had laps^ continued 
to search for work situations which would re^y^e their 
skills or for employers who would sponsor fch^iF ^ry as 
permanent residents. 

Some of the men and women who had crossed ^Jie border 
without any papers had been caught by immigration officers 
and deported. Most of them had returned to th@ rjnitsd 
States, and semi had a history of repeated ent^^el. 
They* like other respondents in the study, had ^tln 
circles of kin and friends to assist ana advi s p ^hem, 

The migration patterns of the illegal ali0n s were 
different in some ways from those of immigrant^* tain 
*ho crossed the borders illegally did not usu^il^ bring 
^oung children with them, since this wai CoflSi^e^gfl too 
rrave a risk* Subsequent to entry, such moth^s fought 
:heir children to Washington only when they £%%^ tdat 
;heir jobs and living situations were stable m°\_4 to 
>ermit it. The restrictions on immigration, ho^%^ s 
ave made it increasingly difficult for patents Vjio feel 
nsettled in their designated visa categories pavi 
heir children join them. 
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For example* same mothers on student visas who had 
children in their countries of origin seriously con= 
siuered staying in Washington after their visas expired* 
However , separation from ehildren was difficult for some 
students particularly since they could not visit their 
children at home without the possibility of encountering 
difficulties in reentering the United States, Moreover , 
student visas were not easy to obtain* 

There was another path, but it was difficult for 
people with limited means* Relatives in the home country, 
such as a respondent's mother, could bring a young child 
to visit with the parent who was a student* However, 
U* S* consular officers in the countries of origin* fear= 
ing that such children would be left with their parents 
in the United States, in some casas, required the posting 
of a bond of $l :f QQQ at a minimum, to ensure that the child 
would be returned to the country of origin** Officials 
realized that tjie child left with parents in the United 
States would offer additional incentive for parents to 
remain in the country* 



*For statutory background of this practice, consult Public 
Law 414, June 27, 1952, Immigration and Nationality Act as amended. 
Section 214(a): "The admission to the United States of any alien 
as a nonimmigrant shall be for such time and under such conditions 
as the Attorney General may by regulations prescribe, including when 
he deems necessary the giving of a bond with sufficient surety in 
such sum and containing such conditions as the Attorney General 
shall prescribe ? to insure that at the expiration of such time or 
upon failure to maintain the status under which he was admitted, or 
to maintain any status subsequently acquired under Section 248, such 
alien will depart from the United States." 
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MARITAL STATUS. FAMILY SIZE 
AND PATTERNS OF CHILD CARE 



Marital Status 

As Table 3=2 shows, at the time of this study 48,5 
percent of the immigrants were married** A total of 23.8 
percent were divorced, widowed/ or separated r and 16 *S 
percent were single mother The only male in the singles- 8 
parent category was divorced*** 

Immigrants who had never married and never had 
children constituted 11.3 percent of the total group* 
Most of these people had high educational attainments, in 
comparison to the total study population* The men had 
finished high school or they had partially completed uni- 
versity studies, while the women had trained for careers 
as teachers or in specialized secretarial fields. Most 
of these men were from middle^class families t or they 
were the only child of a single mother* The women were 
only children or the only sister among high=achieving 
brothers - 



♦For purposes of this research* the married category was de- 
fined as including persons who had married in a eivil ceremony or 
in the church* and those who had lived in enduring eemmon^Xaw 
relationships » 

•♦Towards the end of this research* this divorced male re- 
married * 
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While data about remarriages were net gathered 
system* iticaiiy, I knew of cases in which remarriage had 
taken place in Washington* The new spouses were usually 
other Latinos. Reparation was often due either to the 
breaking off of a common^lmw relationship or to the ra= 
ported or confirmed unfaithfulness of a spouse, 



TABLE 3-2 
MARITAL STATUS OF IMMIGRANTS 



Attribute 


Mumber 
n-97 


Percent 


Single, never had children 


11 


11.3 


Single parents, never married 


16 


16,5 


Married 


47 


48.5 


Wi4owed 


5 


5.2 


Separated 


13 


13.4 


Divorced 


5 


5.2 



Family Size 

The mean sige of the community families was 2*8 
children (live children) , while the mean si^e of the sen© 
parent group was 3.3 children- Of the total group of 
parents with children, most (§9.5 percent) had children, 
seventeen and under, though in a few cases (8.2 percent) 
all of the children were over # eighteen. Childless mar- 
riages constituted only 2.4 percent of the total. 

. i 
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Patterns of Child Care 

Findings about the place of residence of children 
showed that 43,0 percent of all parents had some children 
remaining in their country of origin,* Community and 
school parent groups differed as to the proportions of 
children seventeen and under still left in Latin America, 
Whereas 10*0 percent of the community parents had some 
of their children seventeen and under still living in 
their places of origin, only 10,2 percent of the school 
parents were in these circumstances * These contrasts ap= 
pear to be associated with th© length of residence of, 
the immigrants in the United states- As noted in Chapter 
1, slightly over half of the school parents (53,1 per- 
cent) had been in Washington for six years or more* 
whereas only li,7 percent of the community group had been 
in the city for that length of time. Characteristically , 
community parents were in the early phases of settlement , 
trying to establish viable living situations , including 
the official approval of residence which would facilitate 
the entry of spouses and children. 

Table 3-3 shows the location of children by specific 
age group and population. Almost half of the children 
seventeen and under in Washington as well as in the home 



*Fiffeesn reapsndents had all their children in their heme 
country* Twenty had seme children in Washington and somg in their 
place o£ origin. 
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TABLE 3-3 

LOCATION OP CHILDREN # BY AGE GROUP AND POPULATION* 



Washington , D. C# 



Home Country 



Community 
n=20** 



School 
n-49 



Community 
n=22 



School 
n=12 



Age Group 


Number 


Percent 


Number 


Percent 


Number 


Percent 


Number 


percent 


Birth to 6 


7 


2S.00 


29 


20,14 


13 


19,40 


1 


5,00 


7 to 12 


3 


10,71 


61 


42,36 


22 


32,84 


4 


20,00 


13 to 17 


10 


35,71 


30 


20.83 


10 


14,93 


4 


20,00 


18 and over 


8 


28,57 


24 


16,67 


21 


31,34 


11 


55,00 


Unknown 










1 


1,49 






Totttla 


28 


99,99 


144 


100,00 


67 


100,00 


20 


100.00 



*Forty=nine reapendenta had all their ohildren in waahingten. Fifteen respondents had all their children in 
their home country* Twerity had some ohildren in Washing '.on and some in their place of origin, in three easea* re= 
spendenta had children in Washington and elsewhere in the United States; in one eaae* the immigrant had children 
in the home country and elaewhere in the United States? ir. one caae, the reipondent had ohildren in Washington* in 
the heme country* and elsewhere in the United States, All children elsewhere in the United States were eighteen 
and over • 

**The numbers of respondenta tetala more Shnn th* total of parents with children because some had children in 
Washington and in the heme country, ^ 0 1 
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v ^ ^ry w^-a in the phase of later childhood (seven to 
t : ve; * rhe remaining children were divided almost 
e^uc 1 .! ly between the stages of early childhood and ado= 
- ^jsssc-. 'Ce* The concentration of children in the late 
r/aL^ ohood pha^e was undoubtedly influenced by my selec- 
tion of one group of respondents who had children at the 
elementary school level* It appeared to be associated 
ill© with the age structure and phases of the parenthood 
cycle of the immigrants themselves* 

This table points to further contrasts between the 
community and school groups* There appears to be a re= 
lation between the location of children and the degree 
of settled residence in the United States- To test the 
independence of the categories of data appearing in Table 
3-3 on children seventeen &nd under t Table 3=4 was eon- 
struoted* Comparing the community parents with school 
parents and allowing for five degrees of freedom/ a Chi- 
square value of 89*92 was obtained* At the *G1 level of 
significance the null hypothesis that there is independ- 
ence between location of children and degree of settled 
residence was rejected,. There is clearly a relation 
between these two factors ^ the more settled the immi- 
grants are in Washington t the greater number of their 
children are with them* 

With regard to the location of children by the liv- 
ing situation of the immigrant parent, Table 3-5 shows 
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TABLE 3-4 

2 

X TEST OF INDEPENDENCE i LOCATION OP 
CHILDREN SEVENTEEN AND UNDER BY POPULATION 



Community School 

5lfL °S^ffY ed Expected Observed Expected 

^ """ Number 



Group Number Number Number 



Total 65 129 



Total 



Washington # D,c* 

Birth to 6 7 (12,1) 29 (23, i) 36 

7=12 3 (21.4) 61 (42,6) 64 

13-17 10 (13*4) 30 (26.6) 40 

Home Country 

Birth to 6 13 (4,7) 1 (9,3) 14 

7=12 22 ( 8.7) 4 (17.3) 2i 

13=17 10 ( 4,7) 4 ( 9,3) 14 
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8§*92 



dfi 



P <*01 
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TABI^ 3=5 



LOCATION OF CHILDREN B¥ AGE OF CHILD 
AND LIVING SITUATION OF IMMIGRANT PARENT* 





Child's Immigrant 
Mother with Spouse 
Elsewhere 
n=43 


CMld's Immigrant 
Father with Spouse 
jSise where 
n=4 




Child's Parents 
Together in Washington 

n-3S 


ham group 




LOCATION OF CHILD 








Washington Home Country 
n=3S** n^!9 


Washington Home Country 
n^4 




Washington Home Country 
n=33 n^ll 


Birth to 6 


12 6 


3 




24 5 


7 to 12 


18 12 






46 8 


13 to 17 


21 10 






19 2 


IS and Oyer 


24 25 






S 6 


Unknown 




1 






TOTALS 


75 53 


™ 13 




97 21 


*Forty-nine respondents had all their children in Washington* Fifteen respondents had all their children 
in their home country* Twenty had some children in Washington and seme in their place of origin. In three 
cases, respondents had children in Washington and elsewhere in the united States ; in one case, the immigrant 
had children in the home ctvintry and elsewhere in the united States? in one ease* the respondent had children 
in Washington/ in the home country, and elsewhere in the United States. All children elsewhere in the United 
States were eighteen and over. 


**The number of respt Lidents totals more than 


the total of parents with children 


because some had children 



in Washington and in the home country. 
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that ever half (61 percent) of the children in the home 
country were left by an immigrant mother who was not 
living with her spouse at the time of the study (due to 
death of spouse, separation associated with immigration, 
or permanent types of separation) , Approximately one- 
fourth of the children in the home country (24 percent) 
had immigrant parents in a conjugal unit in Washington. 
A small group of children left behind (14 percent) had 
immigrant fathers who were without their spouses in 
Washington * 

Given the age groupings of all children, I had 
special interest in the patterns of child care of childre 
left behind. Table 3-6 shows these patterns by age 
group and population, As noted earlier, it was the usual 
pattern that the male immigrant who had led his family 
in the process of entry typically left young children 
with his wife or a former wife, These caretakers were 
almost always the biological mothers of the children. 
There were three exceptions to this pattern, In one case 
the child was under the care of a maternal aunt; this 
was recognized as a temporary arrangement, until the 
child received approval for entry. Both of the child's 
parents and all of his siblings were in Washington, 

In two cases, children were in the father's house- 
hold, representing unusual circumstances, as compared to 
the patterns found in the study group as a whole, in one 
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TABLE 3-6 



Age Group 



Community 



AND SCHOOL SAMPLES i NUMBER OF CHILDREN IN HOME 
BY AGE GROUP AND CARETAKER* 



Male Immigrants with 
_ PPguiS Elsewhere 



Child's Child * s 

Father ' s Kin Mother 



Female Immigrants with Spouse Else 

s or Ceuple^Based Households 

Child's eternal Child's Maternal Chii< 
Grandmother Aunt Older I 



Birth to 6 
7 to 12 
13 to 17 
18 § over** 
Totals 



School 



Birth to 6 
1 to 12 
13 to 17 
IS & over** 
Total a 



3 
6 
2 

11 



1 
B 
4 

i 

20 



*Fif teen immigrant a had all their children in their home country. Twenty had so 
and some in their place of origin. In one ease, the immigrant had children in the h 
in the United States; in one eaae, the reapondent had children in Washington, in the 
in the United States, All children elsewhere in the United States were 18 and over, 

**N0TEi There were twenty^one children aged 18 and over in the community group 3 
west were married. There were eleven children eighteen and over in the school group 1 
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case, the father had abandoned hie wife (a respondent in 
this study) to remarry* He had taken their son, and the 
child had grown up under the care of the stepmother* In 
the second case, the child's mother had remarried and 
had acceded to the wish of her former mother-in=law and 
niece to leave her son by her first marriage with the 
former husband's kin* 

The women immigrants and the couples with younger 
children left behind depended almost exclusively on the 
maternal grandmother for child care, Those with childrei 
under six who had been left behind included single and 
separated women , married women who were in the process 
of reorganising their lives after their husbands had 
abandoned thenij and those in which both parents of the 
child were in the United States* 

The immigrant's mother , as caretaker, usually lived 
in the respondent's community of origin* Upon the 
mother's departure, a child moved to the maternal grand> 
mother's household* This move often meant contact with 
a wider group of maternal kin than had been typical in 
his mother's household* Our data thus strongly suggest 
that the availability of support by their mothers had 
made it possible for these women to lead immigration , 
These data, as well as the patterns of child care found 
among male immigrants t suggest that the immigrant's separ 
tion from children in the early and late stages of child- 
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hood serves to solidify the child's kinship ties with 
the maternal line. The consequences of this pattern at 
other phases of the developmental cycle need to be 
studied in greater detail. 

Table 3=6 further shows that, although there were 
not too many adolescents in the home country, this was a 
stage when the oaretaking role began to shift to a wider 
network of kin, notably respondents married daughters or 
the female immigrant's sister* The only caretaker who 
was not a relative was the friend of a widow who had 
lifelong contacts with the family. 

Immigrant parents sent regular remittances home for 
the care of their children. The amount fluctuated ac- 
cording to the immigrant's type of work and income but 
ranged from a low of |10 to a top amount of $40 a month 
per household (not per child) . I visited some of the 
homes with children of immigrants in Colombia and El 
Salvador, The households of Esperanza Lopes and Prudencia 
Sanchez, parents of illegal aliens in Washington, ex= 
emplified contrasts in child care patterns, influenced 
in part by the ages of the children left at home, by 
socioeconomic status, and by views about the meaning of 
migration, 

Esperanza Lopez and her husband lived by themselves 
but were caring for their daughter's three year old child, 
Their daughter and her hueband had left for Washington 
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a year after the birth of this first child. Esperanza 
had hired a young maid to care for and play with the 
youngster while she and her husband tended to their busi 
ness enterprises in town* Esperanza and her husband 
said that they hoped that their daughter would find some 
way to take this child to the States or f if not? that 
the daughter and husband would return to their home town 

Frudencia Sanchez lived with her husband, one un^ 
married son? and eight children seventeen and under who 
belonged to three of her children who had gone to work 
in Washington* During our visits she expressed some 
concern about her ability to cope with recurrent in^ 
testinal problems and the signs of weakr. s (debitidad) 
found among some of the children. She also discussed hej 
own long-standing problem with her nerves* Her hopes 
were that, as the children got older, they would join 
their parents in Washington* As a matter of fact, the 
year following my visit to this home, the oldest child 
(an eighteen year old girl) and her new husband did come 
to Washington, but as illegal aliens* 

The patterns of caretaking of working immigrants 
with children in the United States were associated with 
the age of the child* Infants and preschoolers were 
generally cared for by a relative, a paid adult oaby 
sitter/ or a nursery school* Among parents who worked 
in both day and evening shifts, some elementary school 
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age children were left on their own during the early part 
of the evenings* 

The presence of young schoolgirls in a household 
was a help to working parents. These girls were taught 
to assume household responsibilities f in some cases at 
earlier ages than would have been their experience in 
their country of origin* 

for example , when I asked Rosa and Ana Ramos (twelve 
and nine years old # respectively) what they planned to 
do for the summer* they told me that they would not go 
to summer school, but "we will take care of the house 
— one washes the dishes , the other vacuums* we will 
take care of Isabelita, our young sister* " Both of 
their parents worked , and the older brothers who were 
high school students al^o worked part time* 

In the Ibanez family, Nicanor, the father, came 
home from his office dressed in a suit and* tie. Since 
he had an evening job cleaning buildings # he changed to 
jeans and ate his dinner , all in half an hour* The 
mother/ Flora, who worked part time, saw an advantage to 
life in the United States because her children had: 
learned greater independence* Her eleven year old girl 
could now cook the rice and other staples and have these 
ready for daily dinner* In South America, Flora would 
have dressed and bathed the children and never left them 
to do things on their own as she was doing in Washington* 
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She had goneirns, however, about the effects of this 
independence on girls during adolescence , as she dis- 
approved of the sexual freedom allowed in the United 
States* 



Data about marital status? children's residence , 
and their care, offered a basis for understanding the 
ways in which Latinos established their households in the 
host society. The descriptions of the composition of 
households which follow were considered to be of central 
importance to this research, since many major decisions 
about the processes of settlement in the host society and 
the management of crises and problems of health were made 
within such domestic units* 

The households of immigrants were flexible units 
which expanded and contracted in accordance with the 
stages of entry and settlement and the transitions of the 
life cycle* Eulalia's family offered evidence of these 
patterns* as she and her children described their ex- 
periences in the establishment of their household through 
the period of seven years. 

In general, as the immigrants achieved a measure of 
economic stability in the city, they became mobile, fol- 
lowing paths similar to those of the established residents 



HOUSEHOLD COMPOSITION 




87 



of Washington* Poor immigrants changed residence with- 
in the city rooming-houses and apartment buildings which 
no longer housed the middle class or affluent, or they 
moved to the fringe zones in the suburbs where rents 
were still low and public transportation was readily 
available- Those who had greater economic success were 
able to buy houses in the more remote suburbs of the 
metropolitan area and purchase cars* For them, the 
central city would remain a place of employment and a re- 
minder of the first stages of their entry to Washington* 

In a study of the place of residence of all re- 
spondents one year after the original research contact, 
I found that 40*2 percent of all respondents were at the 
same address,- while 50.5 percent had moved elsewhere* data 
were unknown for 9*3 percent of the cases. There were 
marked contrasts in the patterns of mobility* Almost 
all of the parochial school families who had moved had 
gone to the suburbs. Parents from the public school had 
moved within the same school district* It appeared that 
the mobility of parochial school families was associated 
with higher income and a strong identification with pat- 
terns followed by their North American neighbors* 
Latinos from the community sample had moved within the 
city or to the countries of origin; some of the community 
sample who had been deported because of their illegal 
alien status returned to Washington within the year of 
departure* 
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For each family in the study* there were inters 
secting forces which shaped their households. Relatives 
arrived over a span of years; the phases of the life 
cycle called for readaptation and change among persons 
of all agesi residential moLility in Washington, a fre= 
quenfcly found characteristic, created realignments of 
kin* The patterns of household organization in such 
changing circumstances were of special interest for 
theoretical reasons and in connection with my interest in 
the implication of the findings for the fields of health 
and mental health* 

Although there is a small but growing body of 
literature about the structure of households of the 



Latino urban family in the United States f questions as 
to the separation of spouses or of children seventeen 
and under due to migration have received limited atten- 
tion. The perspectives of migrating women f which this 
study presents, have been neglected* 

Table 3-*7 shows that single men and women* who had 
never married nor had children, did not live alone but 
in households with relatives* employers, unrelated fami- 
lies, or with colleagues in a convent or seminary. Most 
of the single men lived with mothers or siblings. The 
single women lived with unrelated persons such as land-' 
ladies, employers = female friends* or in a convent. 
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TABLE 3-7 



SINGLE PERSONS | HOUSEHOLD COMPOSITION 



Household Composition Number of Cases 



Single women's households (n « 6} 
Ego (P) and 

Female friend ^ 

Landlady and her family 3 

Employers and their children 1 

Colleagues in convent 1 

Single men's households (n - 5) 

Ego (M) and 

Two brothers and sister-in-law % 
Bister and mother 

Mother £ 
Colleagues in seminary ^ 
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With regard to the households of immigrants who 
had some children seventeen and under with them* there 
were contrasts between married couples and the single 
parents. The most frequently found household amonq - 
former was that of the nuclear family composed of the 
respondent, spouse, and children (n = 21). There was also 
a group of couple-based households with children seven- 
teen and under who had members of the extended family 
present, particularly siblings or parents on the wife s s 
side (n = 12) (Table 3=8)* The mean number of children 
in the nuclear families was 2.9 while couple-based house- 
holds with extended kin had a mean of 3.0 children, but 
the age distribution of children did not differ in these 
two types of households. 

Of the twenty-one househo is of single parents with 
children seventeen and under, only eight included no 
other persons. The remainder had relatives domiciled 
with them* Often these were collateral, such as an im- 
migrant^ sister , alone or with her family, or else mem- 
bers of ascending and descending generations, particularly 
parents or grandchildren (Table 3-9) . The single mothers 
with children seventeen and under who lived alone tended 
to be older than those who had other relatives with them, 
and with one exception, all of their children were over 
ten. The mean number of children in these households was 
2.0. This contrasts with the situation among those house- 
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TABLE 3-8 



MARKIED IMMIGRANTS i HOUSEHOLD COMPOSITION 
(NM7) 



Household Composition 



Number of Cases 



Couples with seme children 17 and under in the household 
h = 33 

Married women's households n = 19 

Sgo (F) and 

Husband and children 

Husband , children, brother , sister-in-law, 

nephews, and nieces 
Husband, children, brother and moth 
Husband, children, sister, nephews, and mother 
Husband, children, and brothers-in-law 
Husband, ehildren, and sister 
Husband, children, and mother-in-law 
Husband, ehildren, and adult nephew 
Husband, children, and servants 



Married 



men's households n = 14 



Ego (M) and 

Wife and ehildren 

Wife, children, sister, and mother 
Wife, children, and mother-in-law 
Wife, children, and daughter-in-law 

Couples with none of the ehildren 17 and under in residence 
n ■ 2 

Ego (F) and 

Husband 

Ego^ (M) and 

Wife and brothers 

Couples who were childless, or with all children over IS and 
the household n = 3 

fiso (F) and 

Husband and mother (childless) 
Husband (child over li married and in 
residence elsewhere) 

Ego (M) and 
Wife (childless) 

Carried women waiting for husband (all children 17 and under 
children over IS) n = 2 

Sgo (F) and 

Children 17 and under 

Children 18 and over and granddaughter 
tarried persons in special circumstances n = 3 
lgp_ (F) and 

Employers 

Ego (M) and 

Mother 

Brother, sister =in*law, nephew 



11 
1 
1 

X 



1 

or all 



Me 
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TABLE 3-9 

SINGLE PARENTS*: HOUSEHOLD COMPOSITION 
£N=39) 



Household Composition Number of Cases 



Mother with some children 17 #nd under in household n = 21 
Ego (F) and 

Children alone 8 

Children , mother, and father 1 

Children, mother, and niece 1 

Children, and grandchild 1 

Children, grandson , and female cousin 1 

Children, and two grandchildren 1 

Children, two sisters , nephew, niece and mother 1 

Children, sister, nephew, and female cousin 1 

Children, sister, and brother-in-law 1 

Children, sister, brother-in-law, and niece 1 

Children, brother, nephew, and mother 1 

Children, and brother 1 

Children, and female cousin 1 

Children, female cousin, and male cousin 1 

parent with none of the children 17 and under in residence n ^ 5 

Ego CP) and 

CAlone) 1 

Sister, brother, and female cousin 1 

Two female cousins 1 

Baployers 1 

Ego (H) and 

(Alone) 1 



Mother with children over li only present n 5 
Ego (F) and 

Children 3 
Children, sister, brother -in*-law and nephew 1 
Children, grandchildren, and daughter-in-law 1 

Mother with none of the children over 10 in residence n ^ 1 

Ego (F) and 

Brother, sister-in-law, nephews, and nieces 1 

Mother with children 17 and under, with employers or friends 
n = 7 

Ego (F) and 

Children and employers 5 

Clkildren, brothers, and employers 1 

Children and female friend 1 



*This category includes separated women, unmarried mothers, the divorced; 
and the widowed. The one man in the group was divorced* 
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holds with other relatives present, in which the median 
age of children was 9.5 years and the mean number of 
children was 2.5. 

In this respect, the findings about parents with 
none of their children seventeen and under in residence 
are equally of interest. The couples and single parents 
included two divorced persons and three illegal aliens, 
One of the divorced respondents was a live^in maid who 
had an adolescent girl living in Washington in a boarding 
arrangement with friends. The divorced man in this group 
had married children eighteen and over in Washington and 
a small child under the care of his estranged wife* 

As noted earlier* children seventeen and under who 
remained in their home countries were usually cared for 
by grandmothers, mothers left behind, or other maternal 
kin, Prudencia Sanchez, the woman 1 visited in Latin 
America, cared for eight grandchildren seventeen and under 
while her children established themselves in Washington, 
Two of these immigrants were separated temporarily from 
their spouses, who were searching for connections to 
enter the United States as illegal aliens. The third 
was a widow. 

In studying these families in Washington and in 
visits with children and kin in the places of origin, I 
noted that most immigrants had found it extremely dif- 
ficult to bring younger children to Washington , Almost 
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all viewed separation from their children as a phase 
necessitated by dire poverty in the home communities, 
They conceived of reunion only with older children who 
could join them in the labor force, It was the older 
adolescents, therefore t who were encouraged to come to 
Washington in order to expand the total earnings for the 
family,. During the course of the one^year follow-up of 
selected cases f X witnessed the process through which 
Prudencia's daughter in Washington used all her con- 
nections to help her oldest child (an eighteen year old 
daughter) and her new husband enter as illegal aliens, 
This was the case also with the two oldest children of 
a male respondent in this group. 

The case of Josef a Pominguez, the only migrant 
worker in the study, pointed to differences between mother 
and daughter on career aspirations* Josef a wanted her 
oldest daughter ^ who was about to finish junior high 
school in South Texas, to come to help her by working in 
Washington* Her daughter <^id not want to do this. She 
asked for a second-hand typewriter instead , in order to 
practice typing at home. She also wanted a new dress 
for the graduation ceremony* Josef a finally decided to 
send her the money for the dress, and she borrowed funds 
to go to the graduation because her daughter had pleaded 
that she would be the only student without a parent at 
the ceremony, Josef a* s own mother had died when she was 
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young , and she remembered how sad it was "not to have a 
mother," especially on important occasions or during 
periods of crisis* 

With regard to the households of the remaining re- 
spondents. Tables 3-8 and 3-9 show that there were two 
childless couples and a few parents who had only children 
eighteen and over* The single parents who had children 
only eighteen and over averaged fifty-three years of age, 
which was older than other single parents* The three 
cases classified under the heading "special circumstances " 
were respondents who were officially married but who 
(for reasons such as family dissension) were not co- 
habiting with their spouses at the time of this research* 
They did not have children with them. 

The only parents who lived, with unrelated persons 
were live-in maids, who had their children in these 
households, and one single mother with a child, who lived 
with a friend* The live-in homes usually provided the 
woman and her child with some independence in living 
arrangements, such as a separate apartment within a large 
house * 1 believe , however, that the arrangement could 
best be described as a "compound" household, since some 
aspects of authority and reciprocity were shared with the 
employers* 

In summary, the case of Eulalia Mora and her family 
presented early in this chapter highlights the processes 
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through which Latinos establish and reestablish them- 
selves in the United states. In the remainder of the 
chapter , characteristics of the household structures of 
the total group were presented in details 

The Mora family's case points to values which guide 
the respondents and their kin in the process of trans- 
national migration and settlement* Eulalia's views em- 
phasize that separation from the home is not the first 
major life hurdle a Latino immigrant faces. Respondents 
believe that life itself brings with it many problems. 
For the Latino , successful achievement consists , however/ 
in a willingness to face each problem and to find ways 
to overcome it. The Mora case shows how careful planning 
self-sacrifice, and hard work are core values which guide 
the Latino^ ability to master difficult life problems. 

Two types of households were typical of the Latino 
immigrants who were actively involved in the phase of 
child-rearing; the nuclear type, composed of father, 
mother, and children; and the extended type, usually com- 
posed of a mother alone, her children under eighteen, 
collateral relatives, and/or members of ascending or de- 
scending generations. During the settlement phase there 
was fluidity and flexibility in the households due to the 
particular patterns of their chain migration. 

As households became reconstituted in Washington, 
sets of nuclear and extended households, composed of 
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blood relatives and affines (relations by marriage) and 
connected by ties of propinquity, emerged as highly 
functional interconnected structures. The case of the 
Mora family suggests that the external bonds established 
by these sets of households contribute significantly to 
mutual assistance in such matters as job finding and child 
care* Through membership in these interrelated units , 
the immigrants appear to have heightened their potential 
to manage the problems of daily living and some of the 
stresses in their lives. The extended household is 
characteristic largely of the mothers who are alone with 
their children and other relatives, This group of mothers 
included those who had never mairied, the separated, the 
divorced, and the widowed — a total of 60 percent of 
all the women in the study who had married or become 
mothers. 

It should be noted that while some literature on the 

Latino family in the United States shows that extended 

kinship bonds are a source of emotional support and 

reciprocity, there is as yet little knowledge about the 

nature and impact of these dynamics among members of 

various kinds of single-parent households as well as a- 

3 

mong Latinos in nuclear families. The present findings 
have highlighted selected aspects of the Latino domestic 
unit during the period of immigrant entry and settlement. 
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Data regarding the place of residence of children 
and the patterns of child care are of interest since al= 
most h^lf of all parents had some children still in their 
country of origin* Immigrant mothers who were without 
spouses tended to have a greater proportion of children 
left behind t as contrasted with couples or the men who 
lived without spouses* Clearly* the availability of 
maternal relatives* particularly the child * r* maternal 
grandmother* made it possible for all immigrants to re- 
settle apart from children. The support of maternal kin 
is crucial for immigrants with children in the various 
age groupings under seventeen* There should be careful 
attention given to the impact of this support on the 
children as well as the immigrant parents. The problems 
of living of the caretakers themselves should not be 
overlooked* 

When I visited Esperanza Lopez and Frudencia Sanchez, 
two of the grandmothers described above who were care- 
takers of the children of illegal aliens in Washington, 
I was instructed by their daughters in Washington to ob- 
serve carefully the state of health of their absent 
children and to identify worries with which the care- 
takers at home needed assistance. 

The questions which these visits raised for me were 
concerned with the impact on the caretakers of substitute 
parenting. The jrandmothers * as caretakers of smaller 
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children and youth, appeared to be carrying multiple role 
responsibilities which were not easy for them to assume, 
Esperanza, for example , was still grieving over the death 
of her mother, whom she had lost prior to my visit* 
Prudencia's responsibility for the eight children of her 
absent daughters and son in Washington 9 for an alcoholic 
husband f and for a son with this same problem , was 
recognized as the source of her continuous suffering from 
"nerves * " 

Although this analysis focused largely on the lives 
of Latinos in Washington/ rather than on their children 
or the caretakers in the old country , attention should 
be given to the role and function of substitute parents 
in earing for the children of immigrants who remain in 
the places or origin. With an increasing trend for women 
in the child=rearing phase of life to become the leaders 
of international migration movements f consideration 
should be given to the impact of these moves both on the 
migrant who enters our country and on those left behind. 
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CHAPTER 4 

PATTERNS OF WORK 



Inasmuch as improved status wis a central force 
motivating the move to the United States , work was a 
major concern of the immigrants* Jobs served to es- 
tablish the first line oii on^going contact with the 
host society and enabled the newcomers to compare their 
working conditions with those of the North Americans as 
well as with those of other Latinos, The work situation 
not only helped them to delineate the desirable and un- 
desirable aspects of their identity with particular 
occupational groups but also offered opportunity for 
them to form notions about characteristics of North 
Americans which appealed to them or which they disliked, 
work thus provided the Latinos with a microcosm of society 
in the United States* 

INITIAL STAGES OF CAREERS 
IN THE UNITED STATES 

The choice of occupations in Washington was deter= 
mined , in part, by the kinds of arrangements and agree- 
ments entered upon prior to entry* Some Latinos had made 
prearranged agreements, while others had arrived without 
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any prior job commitment* In all cases, nevertheless f 
adaptations required by their first jobs quickly brought 
the immigrants face to face with the realities of life in 
the new setting. 

Most of the women in this study who had come with pre- 
arranged work agreements planned to do domestic work. 
Men with prearranged formal connections had come to take 
special courses in English or in technical subjects such 
as mechanics or computer work or to continue university 
studies . 

Women in Prearranged Jobs 

The domestic workers had usually come in with fami- 
lies for whom they had worked in their places of origin* 
This is not surprising in view of the fact that Washing- 
ton is a city which attracts American families who have 
served abroad and many families of foreign diplomats and 
international civil servants* The household workers who 
entered under these circumstances characteristically 
went through periods of adjustment in the United States* 
Some would decide to remain with their original employers * 
Others would leave the families they came with in order 
to acquire greater independence and a higher income * 
The contrasting careers of Narcisa Duarte and Aleja 
Patino are illustrative of the processes through which 
they had initially become household workers* Their first 
jobs in Washington provided a base for the directions 
which they subsequently chose . 
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Naroisa's career as a domestic had begun in South 
America when she left her email-town birthplace for a 
large city. She joined a sister who did day work for 
foreigners, among them Frenchmen and North Americans, 
Nareisa eventually became well-known as a cook, whose 
skills were praised by her employers and their guests. 
When one family of North Americans returned to Washington, 
they invited her to come up with them* They offered to 
help her to obtain her permanent resident visa. Since 
Nareisa had a cousin in Washington, she decided to accept 
this offer. She thought that the money she would earn 
would increase her support of her only son, who was under 
the care of another sister in their town of origin. 

Upon arriving in Washington, however, she learned 
that life was difficult. The family paid her only $20 a 
month (in the mid-1950s) , and she quickly discovered 
that this salary was far below American standards. She 
brought this to the attention of her employers, but they 
said that this was a fair amount, when computed on the 
basis of equivalent earnings in the local currency of her 
own country* There were other problems, she did not have 
a regular day off during the week, as was customary for 
live-in workers. Although she was allowed to go out at 
3 i 00 p.m. one day a week, she had to be back in time to 
fix dinner. 

One day a friend suggested that she file a com- 
plaint at her Embassy and "ask for the Ambassador," 
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since this was a serious matter * Naroisa spoke with a 
well-known consular officer to whom she said, "Where I 
find the flag of my country I can get help," The case 
was taken to high-ranking Embassy officials, who noted 
that the family should have paid her "at least four 
times as much, even if she did not speak English*" They 
called the family to inform them of Nareisa's grievances* 

After this incident the atmosphere in the house was 
even less pleasant for her, so she found work with an= 
other American family and stayed with them until she 
saved $200 to go back to her country* There she went to 
the Ministry of Labor to file a complaint against her 
first employers in Washington* She was encouraged to 
file suit for back wages owed, as well as for money for 
uniforms, shoes, and other items to which she had a right 
under prevaili«g labor statutes* With money from the 
settlement she returned to the United states and started 
a new life as a day worker* 

Aleja Pa tin© 1 s circumstances of entry were quite 
different from Marcisa's* 

Aleja was married and lived with her three children 
in South America* She had had an elementary school edu= 
cation, but she had not worked outside her home since 
marriage, in the late 1960s she decided to look into 
the possibility of emigrating to the United States be= 
cause she felt that her husband's earnings were not 
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adequate to support the children. She was also having 
difficulties with h.r husband who, in her opinion, had 
some form of mental illness. so she went to an employ- 
ment agency which had advertised that its representative.-; 
could facilitate work contracts for domestic workers who 
wanted to go to the United States. 

The details of the contract were worked out to her 
satisfaction. Although there were rumors that the agency 
was really a front for a white slave ring (trata da 
bl anaaB ) Bha went ahead with her plans because she trusted 
the man who ran the service in her city. During the 
course of her trip, she was frightened at the Miami air- 
port when she was approached by a man who asked whether 
she was aware that she was really going to live in the 
home of a "maniac,'' who would abuse her. The stranger 
also asked whether she was married. After she asserted 
that she had a husband and children, the stranger left 
her, 

Aleja arrived in Washington to w.ak in the home of 
1 hl:alth professional and his family. When I met her, 
»ha had left this home and was working by the day ,i x 
lays a week, dividing her time between two jobs. Day 
fork gave her higher income and the independence which 
ihe needed to prepare for the arrival of har child con. 
lino, she appreciated the help which her original sponsore 
lad given her, she arranged for a cousin to replace her. 
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Aleja subsequently brought her children to Washington, 
She worked hard to pay off the debts she had incurred for 
the cost of their travel as well as for the legal ex= 
penses connected with separation from her husband. 

Prearranged Employ merit of Men 

The men who entered the United States with formal 
prearrangements had done so through correspondence with 
language and technical schools or universities whose pro^ 
grams were known in Latin America* Some of these in- 
stitutions ran regular advertisements in local newspapers, 
Arrangements for application and acceptance to these 
schools were handled through the mails rather than by 
personal liaison* Men who reached Washington through such 
arrangements tended to suffer initial disappointments* 
One of them was Oscar Resales, 

Oscar had written to a school which had arranged 
for his entry to study English and mechanical arts, The 
school had advertised that new students would be met at 
the airport and would be assisted with housing, He was 
neither met nor helped to settle, He considered himself 
lucky that he had a cousin who helped him during this 
stage. After a few months in the school # he decided 
that the matriculation and monthly fees were too high # 
and he withdrew to enter another academy. Eventually* 
he dropped out of the second school because he felt that 
they did not teach appropriately, 
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At the time of the study, he was critical of directors 
of language schools, particularly those who advertised 
that the only problem a Latino had was the handicap of 
not knowing English, He felt that some schools under- 
played the problems experienced at work, or the conflicts 
with immigration requirements, stating that "papers could 
be fixed, but Latinos without English could not survive, " 
Oscar's perception was that schools which promised help 
with visa papers had connections with immigration officials 
which could serve either to a student's benefit or to 
his detriment. Students who abandoned these schools and 
thus risked expiration of student visas had, he felt, 
good reason to be wary, lest former teachers or school 
administrators inform immigration agents* Oscar was 
particularly sensitive to this possibility because he had 
left school and thus had lost his visa, As a consequence, 
he had become an illegal alien. 

Entry Without Prearranged Employment 

The men and women who came without a specific job 
consciously engaged in what they retrospectively saw as 
a risk. They had decided to search for humna suerte 
(good luck), and they had depended on friends, relatives, 
and others for help in the location of work, 

Modesta Ortiz, a laundry worker, Juan Cortes, a 
Laborer, and Eugenia Suarez, a food service employee. 
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were Latinos who had arrived without specific Jobs* 
T-hey entered, highly motivated by the enthusiasm of rel^ 
atives and friends, only to face periods of uncertainty 
about finding employment. Thus they were ready to take 
the first job offered f even though they did not feel 
qualified for it* They hoped, however, that the first 
one would serve as a stepping stone toward their project 
tions and aspirations about life in the United States* 

Modesta Ortiz, the daughter of Prudeneia Sanchez, 
recalled that a week after her arrival she had met a 
woman in her neighborhood who had asked if she could iron 
or clean a house i two such jobs had just become avail= 
able* Modesta had no experience with ironing* but she 
believes that she got this job because the bosses, who 
were good to her* noticed her willingness to learn and 
to stay long hours whenever necessary* 

Juan Cortes came to Washington with a friend who 
had convinced him that there was good money in cleaning 
the windows of tall buildings* He quit his job after 
two days, however* because he feared an accident* when 
he got home he spoke to the janitor in his apartment 
building who invited him to join him on the "line" (the 
state line between Washington and Maryland) , at a spot 
where groups of Black men from Washington congregated 
every day in the hope of finding work with some con™ 
struction crew* Juan found a crew leader who formed a 
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group of aix men to clean up the debris left when con= 
struction companies finished a building, 

Eugenia Suarez* an elementary school teacher in her 
country of origin, had dreamed of earning enough money 
to buy a house there for her family* She was unmarried 
and enjoyed helping her parents and siblings. One day 
ehe met a girlfriend whose mother had left the country 
for work in Washington* The mother's reports of life 
there led the girls to decide to emigrate. Eugenia be- 
lieves that she secured consular approval to visit Wash= 
ington with a tourist visa rather rapidly because she had 
savings and a good credit rating* 

Upon arrival she visited various city sites and 
then decided to remain beyond expiration of her tourist 
visa. She asked herself what kind of work she might per- 
form* She could not be a teacher because of her de- 
ficiencies in English* Sh^ lived off her savings for a 
month. Then a friend suggested that there was a job 
available as a waitress in a club* This first work ex- 
perience taught her that she would have to approach work 
in the United States ready to withstand the "suffering" 
associated with continuous orders from bosses and clients. 
To protect herself from men who made promises to secure 
a resident visa for her in exchange for sexual favors , 
nh& decided to adopt a special role* She chose that of 
a "poor" mother who had been forced to leave her children 
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in her place of origin and had come to sarn a living for 
them* Sha ftels that this role has h^l^^ed her to main- 
tain distanga and protect her honor t nofe— an easy thing to 
do in Waihington* a city where she has Cound that it is 
difficult for a Latina to maintain putfsi™* (modesty, shame) . 

EDUCATIONAL AND OCCUPATIONAL L^SVELS 

Respondents were divided equally btetwsen those with 
some or full primary school* and those i^ith some secondary 
school or even specialized training * |lo~wever # there 
were marked contrasts in educational lev^^els by sex. One^ 
third of the women had some primary sctia— ol education i a 
high proportion in this category had fin. ished only two 
or three grades , Slightly over a third —of the women had 
some high iehool education or had ,finJgh*ed high school, 
and 4*2 percent had some university tr^iszriing* In eon- 
trast* half of the men had secondary eduscation^ while 
less than a third had only primary sohoQ^iing* Most of the 
men had completed their education at thi^M primary level, 
in eontrast to the women who tended not to have finished 
primary school at all. Nineteen percent of the men had 
some collspor graduate level education (See Table 4=1)* 



*The usual length of primary school in imb^- Latin American 
countries ii five or mix grades « 
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TABLE 4-1 

MALES AND FEMALES I EDUCATION , OCCUPATION , AND INCOME 
( PERCENTAGE DISTRIBUTION) 



Percent 

Attribute Males (n=26) Pimal^S (t^llZ 



Educational Level 

Neni 3,9 2 . a 

Seme primary 3,9 35.2 

Complete primary 23,1 21*1 

Some high school or technical 30,8 19 _? 

Complete high school 19,2 15 _ 5 

Some college 15,4 4*fi 

College graduate 3,9 - 

Unknown — 1*4 



Occupational Level 



Not working 

Unskilled 

Semiskilled 

Skilled 

Clerical 

Small business 

Major professional 



23,1 
19,2 
26*9 
7,7 
11-5 
7,7 
3,9 



11, 3 

2,0 



Annual i ncome 



Less than $1 # 999 7,7 11,3 

$2,000 - $2,999 3,9 IS, 5 

$3,000 - $3,999 11.5 2fi,2 

$4,000 - $5,999 42,3 28,2 

$6,000 - $9,999 19,2 7,Q 

Over $10, Q0Q 7,7 1.4 

No income 7,7 4,2 

Unknown — 4,2 
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Am with education, the occupational levels showed 
contrasts between men and women. Table 4-1 shows that 
men were concentrated in the semiskilled category 
(26,9 percent) , unskilled (19.2 percent), and clerical 
groups (11.5 percent). m contrast^ over two-thirds of 
the women 67,6 percent) were in the unskilled job cate- 
gory, Men in the "not working" category (23.1 percent) 
were in search of work br in some government- sponsored 
training program * Women who were not active in the labor 
force (11*3 percent) included those who did not work, 
those who had retired, and those in search of work. 

The differences in occupational categories by sex 
are reflected in annual income* While over half of the 
women (55,0 percent) earned less than $4,000 a year, 
less than a fourth of the men (23.1 percent) were in this 
income bracket* Almost two-thirds of the men earned be- 
tween $4,000 and $9,999, with a majority concentrated in 
the $4, 00 0-$5,999 group* Two men and one woman were in 
the over-|i0,000 income category* The woman was in^ 
dependent ly wealthy and' a member of a diplomatic family. * 



*Annusl inoome groups wire computed far the respondents alone* 
The joint income ef husband and wife, or contributions from other 
relative in the household, ware not included. 
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Types of Work 

and Comparisons with Former Occupations 

At the time of the study, one-third of the women 
worked as maids. The rest of the women were in food 
service, janitorial gervict, and clerical jobss some 
were seamstresses , and a few worked in skilled and semi^ 
skilled positions. The men's jobs included work in food 
service industries, construction, and technical work such 
as automobile mechanics and television repair. A few 
men worked at miscellaneous occupations at the clerical, 
business, and professional levels* A few were students 
training for specialised skills which ranged from gradu- 
ate work in counselling to special mechanical repair* 
In general , a greater proportion of men were in higher- 
ranking jobs than were the women (Table 4=1) - 

The contrasts in occupational levels between women 
and men reflected, in part, educational differences, 
Examination and comparison of the last jobs held in the 
country of origin with the positions occupied at the time 
of the study, showed more noticeable discrepancies for 
women than was the case with men. Women who had worked 
in their home country had occupied positions of higher 
status than in the United States, although they earned 
hiqher wages in Washington* Latinas were underemployed 
to a greater extent than men* 
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This held true among those who had occupied position 
in their country ae saleswomen* clerks, seamstresses, and 
owners and managers of businesses* Most of them changed 
from the tasks and responsibilities associated with 
clerical and semiskilled positions to less skilled work 
activities in Washington* It should be noted also that 
almost all the women who had not worked in their places 
of origin (18 percent of all the women) became unskilled 
workers in Washington* For a sizeable proportion of the 
Latinas in this study, therefore* entry and settlement in 
Washington represented a marked disjunction in work 
activities , 

The experiences of Alicia Contreras and Eulalia 
Mora reflect characteristic ways in which these changes 
occurred* 

Alicia, a single woman from Central America, had 
worked as a secretary, but in Washington she became a 
full-time domestic day worker who labored five days a 
week in five different homes* Although she did ne** like 
this type of work, her employers praised her highly* 
and she stayed with it, Alicia remembers that wnen she 
first arrived in this country she found herself too 
nervous to type rapidly. She had tremors in her hands 
which reminded her of the shakiness of her elderly 
father. She became increasingly worried about the even- 
tual death and loss of her parents* Although she took 
special English courses to improve her speaking ability, 
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they did not help her to overcome anxiety and nervousness. 
Settling for domestic work, she considered that she 
earned well in comparison to other friends. Out of her 
$340 monthly wages she sent $50 home for the support of 
her parents* She never told them what type of work she 
was doing, Only her sister, who is her special confidante * 
knows of her initial fears and her subsequent decision to 
labor as a household worker. 

lulalia Mora, like other women who managed their 
own businesses in the countries of origin, had first 
gone into unskilled work in the U*5, There was a marked 
contrast between the entrepreneurial skills achieved in 
running her dining room and store in Central America and 
the routine of running sheets through a steam press in 
a Washington laundry* Like other women who had been in- 
dependent entrepreneurs in Latin America, she had quickly 
learned that her limited facility with English and the 
financial requirements for the establishment of business 
activities in Washington would not permit her to pursue 
such a line of work* During the course of this research, 
she abandoned her laundry job because she felt that the 
heat was not good for her health and devoted herself to 
the care of her grandchildren and the household* She missed 
going to work, but felt that she had to look after herself, 
since her health problems had become accentuated while 
she worked in the laundry* 
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Analysis of the work careers of Latino men showed 
that in the initial period in Washington, they had often 
labored in low^ranking jobs. However, there was greater 
upward odi national mobility among them than among women * 
Men had even r. .ally shifted toward oooupational activities 
which required skills similar to those last used in their 
country of origin* They often engaged in efforts to 
learn specialised aspects of certain categories of work 
such as trades or skilled technical jobs {e . g . mechanics) 
The men who did not move into the same type of work as 
they had performed at home were illegal aliens who chose 
jobs in the places which they felt were least likely to 
be raided by the immigration authorities* Moreover, a 
few men who developed some physical incapacity in the 
United States moved into less arduous work which was not 
necessarily a higher=ranked occupational activity, Such 
situations are noted in excerpts from the life experi^ 
enees of Pedro Moreno and Jose Ramos, 

In his country of origin, Pedro had worked as a car 
mechanic* He went into this type of work in the Washing^ 
ton area and eventually broadened his skills to include 
trucks as well. At the time of the study, he felt ready 
to get back to automobile work, which was less strenuous 
than his new specialty with trucks* 

Jose Ramos, a building cleaner, shifted to a less 
strenuous and lower^salaried job on medical advice* In 
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his home country he had been a road engineer 1 s assistant, 
assigned to mapping. Upon arrival in Washington he be- 
gan to do construction work, which paid him well. He 
shifted to the janitorial line, cleaning buildings, be- 
cause the physicians recommended that, due to what he 
called "fat in his heart," he needed to find work which 
required less strain, Cleaning buildings, however, nid 
not pay as well as construction work. So he took or jobs 
for two separate organizations, a full-time job with a 
janitorial service and a job for a few hours on Sunday 
evenings. One of his physicians told him that this pace 
of work was not good for him either, but Jose and his 
wife found that extra work was necessary to supplement 
their earnings and to sustain them in the modest suburban 
home to which they had moved, in addition, he felt 
honored by the fact that he had been selected for the 
Sunday job, which entailed cleaning the office of a high- 
ranking executive of the organization -- ■ a recognition 
he felt, of his trustworthiness and ability , 

Time Devoted to Work 

Most of the immigrants entered with the goal of 
working in order to attain higher levels of living for 
themselves and their families. They believed that parents 
ought to sacrifice themselves for their children* 
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Consequently , it is not surprising that 73,2 percent of 
the population held full-time jobs,* while 12*4 percent 
worked part-time or sporadically, leaving only 14,4 
peroent who did not work at all (Table 4-2), The latter 
included six who were in training programs or actively 
seeking work and eight others who were either retirees 
or housewives not in the labor force, one of whom « the 
only one in the study — — was on public assistance. Table 
4-2 on work status and total time at work illustrates 
the heavy investment in work by both men and women* 

Of the full-time workers almost one— third not only 
held down a full*=tixne job but "moonlighted" as well* 
With one exception, those who worked extra hours reported 
difficulties with English, some not knowing the language 
at all* The women were single parents with some of their 
children mnd other relatives in the household* Detailed 
examination showed that their annual income was in the 



*"Full-time work" is defined as the dedication of mast of the 
work day to qni occupational activity. This includes categories 
such is live- in domestic workers whose work same time a entails a 
longer work day than the standard eight hours, or certain categories 
of food service occupations with a long day divided with breaks 
in the afternoon or at slack times between meals* "Part-time work" 
means regularly scheduled activity which is limited by the hours and 
salary* "Sporadic work" is unscheduled activity which depends 
on short-term demands # such as catering at parties during the social 
season. "Full-time and sporadic work" refers to persons who hold 
a full-time job and "on demand" week-end work. !, Full-time and part- 
time work" refers to persons who hold a full-time job and regularly 
scheduled part-time work, such as domestics who work on Saturdays 
and Sundays or on their days off in addition to their five-day week. 
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TABLE 4-2 
MALES AND FEMALES - BY WORK STATUS 
(PERCENTAGE DISTRIBUTION} 



Percent 



Attribute Hales (n^26) Females (n^7l) 



Work Status 

Working 76,9 88,7 

In search of work 15,4 2.8 

Does net work 7,7 8,5 

Total Time At Work* 



Sporadic 3.9 4.2 

Part-time 3,9 11.3 

Full-time 46,2 52,1 

Full-time and sporadic 7,7 1,4 

Full-time and part-time 15,4 19,7 
Two full-time positions 3,9 

Not working 19,2 11,3 

Work Status by Single or Several Jeb^ 

Yes, more than one job 26,9 29,8 

One job only 50,0 59,2 

Not working 23,1 11.3 

Interest in Change of Oocupation 

No information 

Yes 50,0 60,6 

No 26,9 22,5 

Not working 23,1 11*3 



*For definitions see note on page 
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$3,000-53,999 category, in contrast, the men were mar- 
ried, with working wives, and under heavy expenses in 
purchasing a home. The income of these men ranged from 
$4,Q00-$5,999 a year. 

The patterns of work and household organization of 
the immigrants who worked more than full-time are il- 
lustrated in the cases of Esteia Leon and the ifaanez and 
Ramos families. Esteia was a single mother living with 
her three daughters (twenty- two, twenty, and fourteen 
years old respectively) , a female cousin, and a grandson. 
Her two teenage sons remained under the care of an aunt 
in Central America* This aunt has also oared for the 
children of Esteia 1 s three sisters who have emigrated to 
Washington, 

Esteia* s annual earnings fell in the $3 , QQ0-$3 , 999 
range, She worked a Monday-Friday schedule, which start- 
ed every day with the 6s 00 a,m,-3fO0 p,m, shift in a 
cafeteria. She came home and left again for the eiOO- 
lOiOO p,nu shift in a janitorial service, where she clean- 
ed buildings, der twenty-two year old daughter worked 
as a waitress, supporting her year=old infant, and she 
helped with the expenses of the household, The twenty 
year old daughter was in a special training program to 
improve her clerical skills. The three women were saving 
money to bring the remaining two boys to Washington, 

Among the married men with a heavy work load, the 
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cases of the Jbanez family described in the previous 
chapter, and of Josi Ramos presented earlier, offer 
perspectives on their orientations and activities, 
Nicanor IbaHei was a whita-collar office administrator 
who came home at 5:00 p,nu and had half an hour to change 
and to have dinner. Hy walked into the house in his 
suit and emerged with Levis and tennis shoes , which was 
the typical dress of workers in his janitorial service. 
It might be recalled that his wife worked part-time and 
his eleven year old daughter had assumed increased re- 
sponsibilities with the preparation of dinner and manage- 
ment of the household. The Ibaffeg couple was working 
these entra hours to save money toward the purchase of 
a new home* 

In the case of Josi Ramos ? the man with the heart 
problem, the family had moved to a small home in the 
suburbs, and they had a number of financial obligations. 
Although he and his wife harbored some fears about the 
threats of heart attack (Jose remembers that his father 
had died of congestive heart failure at the age of thirty- 
five) , they retained the belief that parents had to 
sacrifice themselves for the welfare of their children. 

With the exception of one man, the part-time and 
sporadic workers were all women* Half of these women 
were married and living in nuclear households; the rest 
were single mothers whose households included other 
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relatives. Most worked part time, on an average of three 
or four days a week, As domestics or in food services , 
they hoped to be able to extend their schedules to a 
full'-time basis, The only skilled members of this group 
were a beautician and a high-fashion seamstress who also 
did interior decorating, 

Hilda Molina was one of the single mothers who 
worked part time. She lived with her only son Roberto, 
aged nine, her sister, and her sister's husband, Hilda 
was a day worker in one household three days a week , and 
she did domestic work for a foreign embassy on the fourth 
day. She hoped to find another job to complete her week 
or to locate a store which needed seamstresses, She 
felt, however, that she would not be able to secure this 
desired position without greater fluency in English* 

Working CondittoriB 

The most important aspect of working conditions for 
the immigrants was their relations with supervisory 
personnel and or colleagues, in terms of humn trato (pro= 
per and good treatment) or mal i^ato (ill treatment, or 
lack of consideration) , 

Bumn trato reflected the display of appropriate re- 
spect but, above all, the according of dtgnidad (dignity) 
to an employee* This is a core value of traditional 
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Latin American society, Dignidad gives worth and respect 
to persons, regardless of their status in the social 
hierarchy, This value was particularly meaningful in 
relation to the cultural background of immigrants and 
tr types of jobs in which a good proportion of them 
worked in Washington, Most Latinos in this study came 
originally from working-class families in their countries 
of origin. Even prior to their entry into the United 
States, they were highly oriented to the type of enter- 
prise and activity which would help them to achieve 
dignidad and status. 

When the bonds based on buen t^ato had been estab- 
lished and intensified, employers or supervisors fre- 
quently became- the trusted advisors of the immigrants and 
were sought out for solutions to various problems , de- 
pending on their partieular phase of settlement. Some of 
the especially valued characteristics in relations be- 
tween supervisors and immigrants are detailed below for 
three kinds of occupational endeavors i household work, 
food service industries, and janitorial services. 

Among household employees, both live-in workers and 
day workers often described the mode of treatment by the 
women for whom they worked. Employers who had accorded 
huen trato to immigrants during the initial years in 
Washington not only had helped with translations and the 
preparation of documents but also had suggested 
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to meet various problems , including personnel for needed 
health care. In addition, such household employers often 
gave valued information about other homes in which a fam- 
ily wanted hired help, thus assisting Latinas in their 
efforts to find jobs for relatives and friends. 

Among day workers who were at different jobs on 
various days of the week, there was usually one favorite 
employer whose bumn t^ato had led to the establishment of 
certain affective bnnds, as in the case of Odila Ramos 
whose husband Jose' has been mentioned above as holding 
both a full-time and a part-time job, Odila 1 s favorite 
employer gave her somu of the furnishings of their living 
room and dining room* After the birth of their youngest 
child, this same employer was selected to become god- 
mother, thus enhancing the ties of reciprocity and af- 
fection with those of fictive kinship found in the 
aompadrB relationship (godparenthood) * 

Food service industries such as restaurants or 
cafeterias have a complex system of formal organization 
which includes workers, supervisory personnel, and patrons 
These industries tend to have a formal as well as in- 
formal orientation of personnel* The "back room" dish- 
washers, glasswashers , cooks, assistant cooks, and salad 
makers are more efficient when waiters, bus boys, bus 
girls, and supervisors — - part of the "front" of the 
service « show them due consideration* It was noted 
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that conflicts were reduced quickly by supervisory person 
nel who relied on their personal influence as mediators 
to avoid delays in service. 

The dynamics of conflict resolution in such settings 
was shown in the case of Francisco Lugo# who divided his 
kitchen-helper role between dishwashing and fetching 
supplies from the freezer. When he was accused of steal- 
ing a package of ribs from the freezer, he presented his 
case to a supervisor, who defended him and eventually 
located the missing package * when this supervisor was 
transferred, Francisco was highly distressed. This boss 
had become a confidant who understood the problems of 
illegal aliens and their need to keep away from places 
raided by the immigration agents* At his former super- 
visor's suggestion, Francisco eventually changed to an- 
other job, 

A third example of buen trata by supervisors was 
found in janitorial service, a type of work which runs on 
various schedules and which has a range of jobs for men 
and women with differing work skills* Supervisors of 
evening or part-time work sometimes offered refuge to men 
and women who did not feel well enough to compete in day 
jobs* Such was the case of Alberto Rodriguez, Alberto 
had a serious case of rheumatoid arthritis but continued 
in janitorial work long after this had been discouraged 
by his physicians. He was able to do this because his 
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supervisor had placed him in an "easy" dusting job. More- 
ovtr f the boss sometimes gave him rides to his physician, 
and on one occasion even gave Alberto $100 out of his own 
pocket to help defray extra medical expenses. 

The cases just given indicate that employers or 
supervisors who extend bumn traio to their employees are 
the representatives of the Washington society with whom 
the Latino is likely to have the most satisfactory contact. 
They are intermediaries through whom the immigrant learns 
about the host society, They act as guides in the early 
stages of settlement and as trusted advisors outride the 
immigrant's network of family and friends. As the pro- 
tectors of illegal aliens and helpers of those in need, 
supervisors and employers have assisted these immigrants 
to adapt and to establish themselves in the compleK urban 
environment of Washington* 

When immigrants complained of what they considered 
mat trato s they often pointed to problems associated with 
social status, sex role relations, or contrasting cul- 
tural backgrounds as the source of negative experiences. 
Some Latinos felt forced to tolerate mat tvato because 
they could find no alternative work options, Mai trato 
under these circumstances became a source of suffering 
( Bufrimimnio) j which respondents associated with the 
plight of the poor* Some immigrants- however, had little 
tolerance for the lack of bumn trato and left their jobs 
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in search of more favorable working environments (buen 
amh-Lente ) . 

Eugenia Suareg, the single woman who had adopted 
the fiotive role of a poor working mother who sacrificed 
herself for her children left in her home country, con- 
sidered that the lack of respect towards her as a woman, 
which she had felt forced to tolerate, had contributed 
to her sensations of suffering, She wondered whether 
this had precipitated her reumat-Cs (rheumatism) . 

Juan Cortes, the man who worked with the clean-up 
crew of six men, was laid off for three weeks during 
Christmas, Although he was supposed to get paid on the 
week before the holidays, he waited in vain for his boss 
to bring his December check to him. The boss appeared 
on the day after Mew dear's* Juan believed that his 
employer used the crew money to buy gifts for his family, 
whom he had visited in another region of the country, 

Mercedes Lopez, Oscar's wife, was less tolerant of 
mal trato at work than were Eugenia Suarez and Juan Cortes, 
One day she mentioned to me that she did not feel well 
because of the circumstances under which she had quit 
her job as a restaurant table girl, A new male super- 
visor had been assigned to the group of table girls who 
worked together. They didn't like him because he sat 
"drinking coffee' 1 instead of helping them during the rush 
hour serving periods. The girls complained to the manager. 
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who yelled at them, saying that if they did not like the 
situation , they were free to go and pointed in the di- 
rection of the door, Mercedes left the job that same day* 
She expressed regrets about this action because up to 
that point the manager had shown huen trato towards em^ 
ployees, Retrospectively she thought the issue was, 
perhaps r that Latinas worked too hard and, in contrast 
to Blacks in the city, who received praise for their ef^ 
forts, the work of Latin Miriams went unrecognised. 

The work experiences of Eugenia, Juan* and Mercedes 
suggest that the combined strains in social relationships 
and the threat of limited economic benefits were basic 
reasons for entertaining possible changes of occupational 
activity* Juan and Mercedes added their perspectives 
about the influence of ethnic membership on the leverage 
required to secure jobs or to receive recognition for 
work* Employment settings were the one place where most 
Latinos had contact with white or Black North Americans, 
as f ellow-workers and as supervisors or employers. Yet 
when there were problems , the Latinos expressed their 
conviction that they were the least favored and most 
powerless of the ethnic groups in the city. This find- 
ing calls for further investigation* 
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TOrte Aspirations 

Since more than half of the respondents indicated 
that they wanted to change jobs or type of work (Table 
4=2) f 1 wondered what thase aspirations meant and what 
implications this finding had for understanding the 
career paths of immigrants* 

The women who hoped to move eventually to skilled 
occupations such as beautician , licensed practical nurse, 
seamstress , or clerk had actually performed these types 
of work in their countries of origin* Upon migration to 
the United States, they had begun to work in less skilled 
jobs such as domestics or in food services. Their as- 
pirations thus reflected a desire to leave their state of 
underemployment and to return to the type of work which 
they had done previously* 

Women who wanted changes or promotions within the 
same work organization that employed them included most 
of those who had managed their own small businesses in 
their places of origin* Typieally, the sought-after pro- 
motions reflected interest in moving from "back room™ or 
low-ranking positions such as dishwashers and bus girls, 
to higher-status activities, such as salad girls or 
waitresses* These aspirations suggested that the entre- 
preneurial women who had advanced in their small business 
enterprises in Latin America found no comparable niches 
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in the United States* This interpretation needs to be 
tempered f however t by noting their lack of fluency in 
English* Most of them did not feel that they spoke 
English well enough for the contact with clients required 
in a business* 

The women who were not actively engaged in efforts 
to change jobs were those in live-in work, as well as 
those in the highest-ranked occupations such as sales- 
woman , office clerk f teacher , and assistant librarian , 
among others* Of all the women in the study, the live-in 
domestics appeared to have the least optimism regarding 
their ability to change their general way of life* They 
felt ill-prepared for any other type of work, Their life 
histories showed that most had lost one or both of their 
parents while they were small children and that they had 
started work as live-in domestics in the home country by 



the time that they were fifteen or sixteen years old* 
Most of the men who wanted to change occupations 
wished for careers as mechanics of jobs in special crafts 
such as radio and x-ray technician or draftsmen* Those 
who aspired for positions as mechanics had worked in this 
specialty before t or they had friends or relatives in 
these occupations* Men who sought unionized building and 
construction work were conscious of the benefits associate 
ed with organized labor* As in the case of some of the 
women t men in low-ranking work such as bus boy aspired 
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to higher^ranking positions within the same organization , 
such as waiter* The highest-salaried respondent of the 
study, an owner of an electrical goods store, had diverse 
interests to which he aspired, including expanding his 
knowledge of political science* 

Men and women who labored in unskilled work, in 
particular, were aware that jobs which some have clas^ 
sified as l, obsoiesoent n (m,g* M domestic work), or "dirty 

2 

work !! (e.g. j certain food services or janitorial positions), 
received limited prestige and fringe benefits* Their 
aspirations for change were based on assessment of 
realities that they had learned quickly in the new set^ 
ting, Narcisa Duarte, the immigrant who had spent one 
Of the longest periods of residence i.\ Washington, could 
look back to the time of her entry in the 1950s when the 
ideals of increased support for her son at home had been 
shattered by realization of the unfair wages which her 
first live^in employers had paid her* With the assistance 
of various officials, she was able to bring pressure on 
this family and thus better her position* 

Juan Cortes, one of the more recent arrivals to 
Washington, had quickly aef^s^ j what he considered as 
the dangerous aspects of a job washing the windows of 
tall buildings. The risks were not worth the income to 
him, and so he moved to the job of laborer in a clean-up 
crew* The uncertainties of this job strengthened his , 
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aspirations to find regular construction work, preferably 
a job protected by union membership* During the course 
of my study, he wondered increasingly whether a Latino 
such as himself, with limited education and fluency in 
English, could ever be hired in such jobs. 

This issue of the gaps between a Latino's desired 
goals and aspirations and the realities of his life was 
a theme of special interest to me in the study of cultural 
and behavioral dimensions manifested in their health and 
mental health, as presented in the following chapterr* 



CHAPTERS 



SYMPTOMS OF ILLNESS AND CROSS CULTURAL 
COMMUNICATION 

Good health is highly valued by the Latino immigrants* 
The typical phrase valm mas la salud que el t&moFQ (health 
is worth more than treasure) underscores the central 
place of this theme in their lives. Analysis of data 
about symptoms of illness, patterns of help-seeking, and 
the world of treatment offers a basis for identifying 
social and cultural forces which shape their world. Find- 
ings relating to health and illness are of basic importance 
for those who wish to understand the nature of the Latino 
cultural system, since health and illness are central to 
the Latino outlook towards life, 

Adams and Hubel, writing on sickness and social re- 
lations in Middle America, indicate that although public 
health efforts have begun to bring conditions of illness 
under control in this area, a major problem still remains. 
There is a need to explore ways in which people interpret 
symptoms in relation to scientifically recognised etio- 
logies and syndromes, Linkages between popular beliefs 
and practices and the scientific biomedical tradition 
should be understood. This issue is particularly important 
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in the present study because the immigrants live and work 
in a major metropolitan area where health care constitutes 
a dominant concern of professionals, and the public* Pro^ 
viders and consumers of medical care have interest in 
understanding how immigrants and minority groups communis 
cate and manage illness as they reformulate beliefs and 
practices through contacts with representatives of popular 
and professional medicine. 

The combined approaches of survey research and field 
observation made it possible for me to identify pervasive 
sets of cultural definitions and meanings which influenced 
ongoing concepts and management of illness in the con= 
texts of home* work, and offices of physicians as well as 
in waiting rooms of outpatient clinics * As I worked in 
the field, however * the dynamics of cross-cultural communis 
cation demanded special consideration* 

Field work calls for an understanding of denotative 
and connotative aspects of the language which patients use 
to describe symptoms* Spoken language has not only de= 
notative aspects (what words stand for) but also con- 



notative aspects (what words suggest) * 

The connotative aspects of communication between re= 
spondents and caregivers were of great importance , since 
patients and professionals sometimes adopted postures of 
apparent self-confidence in their communication styles with 
each other without really understanding the different mean= 
ings attached to the language used* Under such eircumstanc 



2 




135 



therefore* I paid special attention to cultural aspects 
of verbal and non-verbal communication in specific situa- 
tions* 

Immigrants quickly learned terms used by professional 
health workers such as ppesiSn alia (high blood pressure) 
and adopted them for use in their everyday discussion of 
health problems, was presiBn alta 0 however* a term used 
by a forty-two-year=old woman to learn about her blood 
pressure, or did she really ask about the symptoms as- 
sociated with the &dad arttioa (critical age of menopause)? 
I had to search for subtle meanings of language. How was 
X, as an anthropologist, to approach an understanding of 
the concept of vista aansada (tired eyesight) which did 
not appear to have the same connotation as in English?* 
On the one hand, I had to investigate how immigrants managed 
these particular disorders and many others, and how the 
complaints were interpreted by practitioners consulted for 
treatment. 

On the other hand, I also needed to be sensitive to 
the specific language and assumptions on the part of pro- 
viders of health care services. Professionals who deliver 
health care frequently assume that patients not only accept 
the professional's explanations about the nature of illness 



♦persons with vista aansada or garwanoio d@ Za vista (tired eye- 
Sight) usually desoribe such symptoms ai burning sensation of the eyes, 
overheated eyesight, and fr- tal headaches. These symptoms are viewed 
as possible indicators e* = ; r r eyesight. Explanations are also fre- 
quently linked to exeessivu worry, fatigue, or overwork. 
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but that they also will comply with the doctor* a advice - 
From the perspective of these caregivers , effective com- 
munication with patients is based on the assumption that* 
through proper use of a common language, patients under- 
stand and act upon the medical advice offered* Effective 
cross-cultural communication in medical care thus depends 
on personnel who speak the language of the patient and 
understand his ideas about the cause and cure of illness, 
But caregivers still face the challenge of communicating 
in such a way that they can secure action by patients* 

The present chapter focuses on the general symptoms 
and problems of illness reported by the total study popu- 
lation, types of practitioners, and special issues in 
cross-cultural communication between professionals and 
Latinos as seekers of medical services* 

HEALTH PROBLEMS AND THE SELECTION OF 
PRACTITIONERS 

At the time of the study 64,9 percent of the popula- 
tion reported some type of health problem* This total in- 
cluded 79*2 percent of the community group who were in 
active contact with health and social agencies and 51*0 pen 
cent of the school parents whose health status was unknown 
prior to the research (Table 5-15 * 
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The meet commonly reported complaints were aches of 
the joints and muscular discomforts, gynecological com- 
plaints, various gastrointestinal disorders, and nervous 
stresses. In addition to these categories, frequently re- 
curring illnesses included headaches, respiratory problems, 
and complaints associated with the circulation of the blood 
and the heart.* The men and women who had no specific 
health complaints presented, nevertheless, certain re- 
current symptoms. Women reported headaches to a greater 
extent than men, while men described recurrent gastro- 
intestinal ailments more often than women. 



TABLE 5-1 

CO^UNITY AND SCHOOL GROUPS, BY PRESENCE QR ABSENCE 
OF HEALTH PROBLEMS 

(PERCENTAGE DISTRIBUTIONS) 



Respondent Group Problem 



Yes, Health No Health 



Problem 



Total persons (n=973 64,9 35 i 

Community Group (nMB) 79 2 20 8 

School Group (n=4 9) 5 i." 0 4g ] 0 



*Toa compare these reports of illness with data about initial 
tedioal diagnoses in a medical ciri netting which itrvgi Latinos, 
tnalysis Was made of the initial diagnose! or impressions of new 
patients who had sought care from the clinic during the six-month 
teriod prior to the initiation of the present study. The most fre- 
jently found categories werei Gastrointestinal problems, amsoulo^ 
keletal difficulties, gynecological problems, genitourinary dis- 
rders, diseases of the skin, and psychological stress. Headaches 
nd respiratory problems were also found with frequency. 
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Comparisons of health status reports by women and 
men showed that a considerably greater proportion of women 
(71.8 percent) than men (46*2 percent) felt that they had 
health problems* One aspect of interest was that/ of the 
women with reported health problems , 88 percent were still 
working* Of the men in this same eategory# 38 percent were 
working and 33 percent were in search of work* It was my 
observation that even the immigrants with acute episodes 
of chronic illness tried to stay at work as long as possibl 
Workers in unskilled and semiskilled jobs in particular 
frequently had no sick leave benefits. Days off for ill^ 
ness and for medical consultation thus meant the loss of 
earnings that were already low* 

The type of practitioners consulted for symptoms of 
illness was associated with the nature of a health problem* 
Table 5-2 shows that common gastrointestinal and respira^ 
tory symptoms , headaches f and problems attributed to the 
hot/cold syndrome were generally treated by the respondent 
himself^ his kin and/or friends and employers* Symptoms 
linked with chronic muscular aches including arthritis , 
nerves / and skin problems tended to be treated both by pro^ 
fessional practitioners and in the home* Gynecological 
problems *. certain digestive disorders such as persistent 
"burning in the upper portion of the stomach f H and oom= 
plaints identified as involving the heart were almost al- 
ways taken to physicians. 
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TABLE 5-2 

CONSULTANTS AND PRACTITIONERS 
USED FOR 
VARIOUS TYPES OF HEALTH PROBLEMS 



Types s£ health 
problems 



Gastrointestinal 
sofflplainta 

Respiratory 
symptoms 

Reeurrent 
headaches 

Hot/cold syndrome 

Chronic muscular 
ashes 



Self/ Other la*g. # Private outpatient 

Family Friend, Physician Clinia sr Other 

Empleyeif} Hedieal Faeility 



15 

35 

13 
20 



15 

5 
17 



Nerves , anger* 
related symptoms 

Skin problems 

Gynecological 
advice/problems 

Speeial digestive 
disord srs 
8*Q*i ourning 
sensation- stomach 

Complfiints ©f the 
heart 



13 

9 
3 



15 

13 
IS 

13 



1 

6 
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The network of piri^ns used for consultation and 
treatment in the home usually included the family, 
f rigndii and employers. There was, in addition, an active 
exchange of information fc^ria consultation with kin left in 
the home country , and the^ae relatives sometimes sought the 
advie e of specialists th^^re in order to help the sojourner 
in the United States, teivati physicians were the most 
frequently used proJeiii^nal practitioners in Washington! 
immigrants made less use of health care personnel in public 
health settings* 

The Latino's limiteS. use of public health services 
±m du e in part to the liiaited availability of local govern- 
ment -sponsored resourced for the management of the problems 
of adult medicine* In addition/ the private physicians con= 
suites by immigrants teJi&ed to refer respondents to out- 
patient clinics in private hospitals, it should be noted, 
therefore, that this lifu^ted use of public services does 
net mean that Latinos u^aerutiliis the resources of pro- 
feaiional medicine, A a ^r* the case of the Mexican American 

3 

corttfrtUnity studied by Kayr^o, Koss, and Caper in Los Angeles, 
the Washington Latinos jfely on private physicians for 
ambulatory medical care* These findings underscore the 
need far a better underPteanding of social and cultural f ac- 
totf which influence fcha Latino patient's relationship with 
private practitioners * 
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SELF- DIAGNOSIS AND CONSULTATION 
WITH SIGNIFICANT OTHERS 



Immigrants who defined and managed illness on their 
own and without specialists from the professional world 
tended to depend , nevertheless, on trusted persons fper- 
Bonas dm oonfiariBa) for advice about the identification 
and management of illness- PmreonaB dm oonfiansa* such as 
kin, good friends , or employers, offered counsel about 
the nature of an illness as they saw it, the quality and 
cost of medical resources , and/or the type of treatment 
believed necessary. 

Latinos with recurrent health problems such as fre- 
quent throat infections or muscular pains sought help from 
relatives and friends in Washington * Their network of 
consultants also included kin in Latin America, This pat- 
tern was not surprising in view of the fact that a number 
of immigrants had spouses, parents, or children still liv- 
ing in their place of origin. The communication of health 
problems across the miles was tempered by the desire "not 
to worry" a loved one. It was done, nevertheless, with 
the hope of securing the best advice from both worlds and 
particularly to fill perceived gaps in treatment which they 
experienced in the United States. 

An aspect of special interest was that, while im- 
migrants sought counsel for their health problems from 
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relatives or specialists in their home countries , they 
also offered their own advice to relatives at home, parti- 
cularly to their children, parents, and spouses* Men 
whose wives were still at home, for example, sought my ad- 
vice about some of the health problems which their wives 
described to them in correspondence. Pictures of absent 
children often evoked diagnostic comments about their state 
of health, followed by decisions to recommend or to send 
medicines to them* 

During my field work in Colombia and El Salvador I 
became an active link in the two-way system of adviee=seek- 
ing and adviee^giving, which I illustrate by citing two 
cases among many* In one instance, I met Prudeneia 
Sanchez, the mother of two sisters and a brother who were 
living in Washington* She was taking care of their chilo> 
ren, a total of eight youngsters, At the bequest of their 
respective parents, I brought them various kinds of vitamins 
from Washington, 

In another town, I had a number of discussions with 
Pablo Sunrez, the father of Eugenia Suare^, a thirty=year- 
old food service worker in Washington* He asked me to 
bring back to her various medicines for arthritis which had 
been recommended by a respected pharmacist in the home 
country. During the year prior to my visits to his home, 
Pablo had sent his daughter other medicines to try out and 
had offered extensive medical advice by correspondence* 
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Ha told me how, upon first learning of Eugenia's 
symptoms , he had consulted the pharmacist about the types 
of medicines which should be used for arthritis* Since 



taken careful iv^e of the pharmacist's classification of 
medicines which had mild or strong side effects on di^ 
gestion* 

Pablo had also sent her a special mantgoa dm aulmbra 
preparation (snake oil or lard) which he considered the 



drugstore because he knows that viper^based products sold 
in pharmacies are "not authentic," He asked a friend from 
his home town to secure the oil of a recently killed viper* 
The friend also brought him ambg de aabra (goat grease) 9 
which was highly recommended for massaging the arm and leg 
joints, Pablo had put these ointments in plastic jars 
and sent them by airmail to Eugenia in Washington* 

Eugenia took the medicines and massaged herself with 
the special ointments. She also tried various medicines 
prescribed at an outpatient clinic in Washington. In 
addition she tried a special herbal infusion suggested by 
a woman who acted "like a mother" to her in Washington* 
It was she who suggested that these teas would help Eugenia 
with the retention and balance of body liquids required to 
mantener&e bi&n (remain well) and to restore the proper 
volume of uric acid to her body. Herbs for the tea were 



Eugenia had a 



itory of digestive disorders, Pablo had 




He did not buy it in a 
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found in the Washington countryside and the gardens of two 
well-known city hotels* 

The case of Eugenia Suaraz is of particular interest 
because it illustrates both adviee^seeking and consultation 
patterns with pharmacists in the heme country and with a 
"trusted person" in the United States, Pablo sought a 
pharmacist whom he respected for advice on the nature of 
his daughters illness and for consultation about medicines 
The purchase of drugs for Eugenia's arthritis was done 
after he had received explanations about their possible 
side effects and suggestions about the particular medi- 
cines which would best serve his daughter's illness. 
Pablo had definite opinions, nevertheless , about the limita s 
tions of a pharmacist's competence as he referred to the 
belief that n viper" oils sold at drugstores were fake. 
As anthropological research extends to the Latin 
American towns and cities of origin of Latin American im- 
migrants to the united States, special attention needs to 
be given to the role of intermediaries between health care 
systems and those who seek services. Pharmacists* for 
example* are readily accessible for consultation and ad= 
vice, and they offer for sale medicines from the scientific 
and popular medical traditions * They are key persons in 
linking Latin Americans with professional medicine. 

When I interviewed a respected Salvadorean pharmacist 
in the home area of some of the immigrants in this study, 
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he offered th^ following list of disorders for which he 
was frequently consulted i parasites of many different 
kinds f trichonomas , malnutrition, deshidrataeion (de= 
hydration) , liver and digestive problems, colds and res- 
piratory problems, allergies and fungi , nervous disorders , 
and malaria: fevers* He preferred to refer clients with 
certain illnesses, such as tuberculosis, to a physician 
or a health department before he sold them any medicine* 
The Latin American immigrants in this study did not 
usually find this type of consultative and prescriptive 
advice available from pharmacists in Washington who typically 
work benind glass partitions and have little or no com- 
munioation with the public* Instead, the immigrants used 
relatives or friends as central figures in the diagnostic 
process* The woman who acted rt like a mother" to Eugenia 
in Washington provided a theory about the balance and 
neutralisation of body fluids which emphasised health 
maintenance* She was not a full-time herbalist, but she 
had identified local plants in Washington which were be- 
lieved to have preventive and remedial properties* as an 
amateur herbalist, this woman extended her knowledge of 
the local flora to friends and relatives - 

There were actually few full-time healers (ouvandmroB ) 
or herbalists known to the immigrants in Washington, A 
scarcity of traditional diagnosticians was found also by 
Ailinger in her study of a Latin American enclave in a 
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suburb of Washington and by Edgerton and others in Los 
5 

Angeles. This is of particular interest because the 
literature about Latin American popular medicine usually 
points to the strong influence of healers on diagnosis and 
management of illness* In the present study f continued 
reliance on Latino forms of treatment receives support from 
the household and persons such as Eugenia's motherly ad- 
visor g who draw on their specialized knowledge on a parted 
time basis or as it is needed* Immigrants who return 
periodically to their homes in Latin America can also ex- 
change medical knowledge and practices and in this manner 
contribute to the multicultural character of Latino popular 
medicine * 

CONSULTATION WITH PHYSICIANS 

Most of the physicians consulted by respondents were 
in private practice or in the outpatient service of private 
hospitals. This is of interest in view of the fact that 
65*4 percent of the men and 83*2 percent of the women 
earr 3d annual incomes under $6 # 000 and only 14 percent were 
covered by any health insurance plan** These findings may 



*Two women had Medicare and three were eligible for MedioaidL 
At least four school children were Medicaid-eligible* but the exact 
numbers einnst be determined from the available data since the survey 
did net focus on this question among children* 
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reflect preferences found in Washington as well as in 
their countries of origin, for the care offered by private 
practitioners as against that available in public health 
clinics or municipally supported medical programs* 

Latinos who were illegal aliens used the same types 
of resources for their symptoms as did other immigrants* 
With the exception of a woman who had given birth in a city 
hospital, all of them used private physicians or hospitals* 
This information was pertinent in relation to public in s 
quiries regarding the health problems of illegal aliens* 
At the hearings of the House Judiciary Committee on Illegal 
Aliens concern was expressed about the perceived tendency 
of illegal aliens to avoid the use of needed health re= 
sources, due to fears that immigration authorities could 
apprehend them* The illegal aliens in this study did not 
differ from the rest of the study population in their de- 
finitions of health problems or patterns of seeking care* 

A finding of special interest, though not unexpected - 
was the marked preference for private practitioners who 
speak Spanish* Respondents in this study commonly used 
twelve private physicians, and of these, ten were known to 
be of Latin American heritage or to have a working know-- 
ledge of Spanish* Since 72*2 percent of the respondents 
reported that they had only a fair ability to speak English 

that they spoke no English at all, the importance of 
common language and an understanding of culture for the 
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delivery of health services to this population is obvious* 
Nevertheless , many of the patients who were referred by 
these physicians to the outpatient clinics of private and 
public hospitals did not have the option of selecting 
hospital physicians or other caregivers who spoke Spanish, 
In analysis of the data on outpatient clinic referrals, 
special attention, therefore, was given to the dynamics of 
cross-cultural communication, particularly during the 
periods of initial entry to these systems, 

PROBLEMS OF CROSS-CULTURAL COMMUNICATION 

I accompanied immigrants to the six outpatient clinics 
that they used most frequently* Observations in waiting 
rooms and at intake entry points offered insights into the 
challenges and dilemmas of establishing effective oross^ 
cultural communication* The waiting rooms were important 
for the study of initial contact with health care systems, 
since at intake much more time was spent in these areas 
than with diagnostic procedures or with the physician and 
staff- The case of Rosa Flores points to the importance 
of waiting periods as optimal opportunities for patients 
to gain perspectives from each other about how to present 
themselves and how to communicate with staff in these set- 
tings , 
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Rosa was sent for her first appointment at the medi- 
cal clinic of a university hospital by a physician who hop- 
ed that she would be followed for control of hypertension* 
Her first morning in the waiting room was instructive. 
She and other Latin American patients exchanged medical 
knowledge and took cues from those already familiar with 
the facility as to ways of approaching health care person- 
nel. The following excerpts were taken from my field notes. 
Waiting period ~ 9ta,nw-!2;GQ noons 

Hose and I rait at 8:50 a.m. - . „ There were two very 
pregnant Latin American women, Their husbands joined them and they 
laughingly said that this was the last of a group of six couples who 
had started in prenatal clinic together. We joined their conversa- 
tion. Much of this involved subjects related t© the birth and sex 
of infants* This included the influence of the moon and birth con- 
trol pills on the timing of delivery and the sex of the unborn child. 

We observed a Latin American couple who came to register for 
the first tine. The clerk noted that they did not speak English and 
asked the woman % "Are you pregnant?" The husband answered in halt- 
ing English that they did not know. , "Then why are you here?" asked 
the clerk. . . . One of the husbands in our group and a staff nurse 
went to help the couple register. The nurse told the clerk that the 
woman came to learn if she was indeed pregnant. Rosa later said that 
the nurse* s Spanish was not "good" but she did make herself understood* 

A young girl near us read a volume entitled "Black Poetry" 
while an older Black woman read a worn-out book of the Psalms. A 
few older White women sat rather immobile and in silence. Two middle- 
aged Black women said # "This is the best clinic g but the attitude of 
the staff is terrible? we do tham the service s© that their students 
get trained but they don^ care; the charts get lost when they are 
really at the bottom of the pile. Doctors and nurses take lunch 
breaks when they want and leave us waiting. They think we have no- 
thing to do but sit and wait." 

A young man with a Panther insignia on his jacket got up to 
tell the information clerk that he was leaving. The clerk who called 
out patient names scolded him saying f "The doctor who discharged you 
wants you to have aftercare i we can't make you wait but you should 
wait for registration. Do you have another place for aftercare? lt*s 
your choice . " 
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As I translated these comntnti to Bosa she explained that it 
was just like this when she had worked it a clinie pharmaey in her 
country* She would urge aides there net to have people wait be^ 
oause some probably felt as if they were about to die. She would 
tell the staff, "Hurry up, count the pills and put the labels on**' 
Staff would sometimes joke with her that if they moved "too 
rapidly," they would have to sit and wait; and the patients would 
think that they had nothing to do. 

In the waiting rooms, new patients developed pers^ 

pectives about the system from those who had been in at^ 

tendance over long periods of time* By the time that Rosa 

was called for her intake interview that morning she had 

decided that she would have to approach the staff in this 

clinic in a manner like that she used with the colleagues 

with whom she had worked at the pharmacy clinic in her 

country. 

As I accompanied various Latinos to other outpatient 
services* I took careful note of the degree of sensitivity 
to cross-cultural communication which was shown, The 
hospital to which Josefa Dominguez was referred for her 
swollen Jaw was of interest because of its concern for 
Spanish^speaking patients. Not only were there guiding 
signs in Spanish and English* but a number of staff in this 
setting also made conscious efforts to overcome the linguistic 
barriers. Some of the clinics had workers with Spanish^ 
speaking ability who did the initial screenings. These 
staff members, in turn* located Spanish-speaking physicians 
and nurses for those Latinos who spoke little or no English* 

Some problems emerged t however, when it was assumed 
that similarity of language between practitioners and 
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patients was the only critical factor required to assure 
effective identification of symptoms and compliance with 
medical advice. The experience of Josef a Domingue^ , for 
example j suggested that a shared language was but one of 
the elements essential to communication between practi- 
tioner and patient. Serious misunderstandings could re- 
suit from factors associated with differences in social 
status f or from differing patient and physician concepts 
about the introduction of change in health beliefs and 
practices . 

Josefa was initially presented with what seemed to 
be ideal conditions for effective communication of her 
ills. Her caregivers spoke Spanish, and she was not 
particularly concerned with how she should behave in 
relation to the health care staff. Yet, when her own 
diagnostic interpretation based on popular medicine was 
shunted aside # she adopted the polite demeanor customary 
in her country between subordinates and persons in 
authority* This interactive style was based on the 
assumption that the superior was the sole purveyor and 
controller of knowledge* The result was that on the one 
hand Josefa never indicated her lack of understanding of 
what she was told and, on the other hand, the health 
personnel assumed that she would abandon her belief sys= 
tern and follow the physician * s concluding recommendations 

The intake worker. Miss Brown, overestimated her own 
ability to understand Spanish and neither she nor her 
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coworkers realized her limitations* She had a tendency to 
confuse similar sounding words / such as domiaiioa and 
MmmioQi which led to the recording of erroneous identifying 
information on the records* Although she had strong con- 
cern for the plight of the poor, she failed to understand 
the realities of life for one in Josefa's position/ as in= 
dioated by the following dialogue* 

Miss Brown: Are you a domestic (Ud, ea dome's t-ica) ? 
JoBsfa; Yii, I'm from Mexico (S% Boy d& Mgrniao), 

MisB Brown; I thought sol Does she work for yeu. Ma'am? 

AniJwopolggisti No, she has been referred by Dr Smith. 
I *m a medical anthropologist* 

Mi&B Brown; These poor people, I know thss. Doctor. They 
don't knew their rights? I*m a rebel myself; 
they don't learn English because someone always 
helps them^ You shouldn't be with har. How 
many children do you have, Josef a? 

jQ&gfa; Four 

Mies Brown; These poor people, such hard lives, I wish 1 
were a doetor, I'm going to have her see Dr. 
Bolanos. He speaks Spanish, 

Excerpts from subsequent visits i 

Miss Brown: It looks as if she is Medicaid-eligible; I feel 

sorry for this poor woman; we think we have troubles. 
Listen, Josefa, what size dzmmm do you wear? I 
may have clothes to fit you; I have gained weight. 

Jose fa; What are the numbers? 

Miss Brown; Fourteen, sixteen, and eighteen. 

Jose fa; Sixteen, 

Miss Brown: Oh, too bad. They won't fit, The ones I have are 
eighteen? I'm big, especially "up here" (pointing 
to her bust) . What religion are you? 



1 76 



153 

Jose fa: Catholic 
M%BB Brown: l % m Jewigtu 

After these interviews , Josef a had several questions 
and comments* She mentioned her usual embarrassment in 
asking for help* she remembered going to a welfare office 
where they had told her that she would receive help for her 
rent* She felt ashamed and did not return* 

About the question of dress siges f Josef a commented 
that she never brought dresses in stores but she had al- 
ways had them made by seamstresses, who charged much less. 
Seamstresses had never given her a dress size. She asked 
What I thought her size was* 

She wondered about the Jewish religion* She knew a 
little about other religions. She had met some AtleluZaa 
(Hallelujahs) who were the "ones who cry when they meet 
together to ask God to cure them, 11 and the Hides de Jehova 
(Jehovah's witnesses) "who pray rather than cry" (oran, no 
lloFan) . 

Josefa's consultation with Dr, Eolaffos, noted in the 
following excerpts and discussion, also raised questions 
and reflections on her part. The physician's assumptions 
that she would heed his efforts to change her beliefs about 
the nature of her disorder (or that she would follow his 
medical prescription) were not borne out, as the following 
exerpts from field notes on two clinic visits indicate, 
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First Visit? 

Dp* BQlanoa* What is the matter? 



Jo&mfa! Airs* (She offered explanations about her pain 

and her swollen jaw. After the examination , 
b he following comments were heard*) 

Br* Bolanos: Senora* airm has nothing to do with your 

illness. What you have is a blocked salivary 
canal, Are there any papepaa (mumps) in your 
home? 

jQ&mfa: No, 

Df* BqZw%q&; Well* I want you to begin with this medicine j 
if the swelling persists f we will have to 
operate . 

Follow-up visit % 

jQ&mfa: I've not been well, I took three of the eap^ 

sules you gave me* but my menstrual period was 
so heavy that I decided to discontinue taking 
them. I was worried because it had been two 
months since my last period* My stomach hadn't 
been too well* 

Dr. BotaHC&. Mo, the pills had nothing to do with your mens^ 
truation. If at all, you had diarrhea. . . . 
(Later) Here are some samples of an antibiotic 
and I want you to take this prescription to the 
pharmacy here in the hospital . 

At the pharmacy: 

FhaFmaoirBt? We don't have this medicine. (The pharmacist 
gave the prescription back to Josef a with no 
other comment) » 



AnihpQp8l8g£3t z Well, what would you suggest that she should 
do? 

PkaFmagiBt; She should take it baek to the doctor, 

AnthropotQgisi' What shall we tell the doctor that you have 
in stock? 

FhaiwaQ'iEt; Tetracyciini you know that doctors are supposed 
to consult the formulary before prescribing. 
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We want back to the doctor and he wrote out a new 
prescription. 

Josefa also asked me some questions after her inter= 
views with Dr, Bolanos. She wanted to know what papepas 
(mumps) wire, and even after his explanation about the 
blocked salivary canal , she continued to wonder how it was 
that aira created the Zmm&a sensation that she had ex- 
perienced, She hoped that she would not have an operation* 
She explained that she is used to "helping herself al- 
though she knows a lot of women who use doctors for "every 
small pain, " 

During the interlude between these visits , she asked 
me what I knew about the menopause, she was forty-six, and 
some friends who had worked with her in migrant labor camps 
had told her that "it felt very badly," They had told her 
that the menstrual period came and went and that "afterwards 
women change," She wondered what would happen to her, 

Josef a speculated about the reasons for her stomach 
trouble. She thought that it might have connections with 
her anger with a household employer who had given her a few 
days work but had failed to pay the full amount which she 
had first been promised. When Josef a claimed the full a= 
mount, the woman denied this promise of higher wages. 

After these hospital visits , Josef a 1 s swelling of the 
jaw disappeared, and she felt healthier in general, In- 
terestingly, her summarising conversation with me about 
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successful treatment was focused on the course which she had 
followed at home rather than in the hospital* She indicated 
that to cure ang-Cnaa (in this context , a swelling of the 
throat or neck area) , the best treatment is a course of 
massages to loosen the swelling * She had asked her brother 
to massage her and attributed her improvement to this treat^ 
ment* She believed that anginam were formed by heat which 
travelled from the lower to the upper parts of the body* 
To prevent them, a person should take baths in bathtubs, 
where the water covered the lower extremities up to the 
waist area. She had not taken these immersion baths re- 
cently, however, because the tub in her boarding house, a 
shared facility, was clogged. 

This case serves to underscore the fact that the 
selection of practitioners who speak the language of the 
patient is only one aspect which lea^s to the achievement 
of effective cross-cultural communication. For members 
of similar cultural background or those who share a common 
language, there may still be communication problems because 
of differences in their perspectives as professionals and 
as patients, 

Wilson indicates that of all the differences that may 

divide practitioner from patient within a given society, the 

subculture of the medical profession itself may be the most 
8 

critical, Friedson presents similar views in his analysis 
of the doctor^patient relationship* He states that the 
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separate worlds of experience and reference of the layman 

and the professional worker are always in potential conflict 

with each other* Separateness seems to be inherent in the 

very situation of professional practice. 

The practitioner * looking from his vantage point, pre- 
serves his detachment by seeing the patient ai a case to 
which he applies the general rules and categories learned 
during his protracted professional training. The client, 
being personally involved in what happens f feels obliged 
t© try to judge and control what is happening to him* 
Since he dees not have the same perspective as the 
practitioner * he must judge what is being done from other 
than a professional point of view. While both professional 
worker and client are theoretically in accord with the 
end of their relationship — solving the clients problems 
*-^> the means by which this solution is to be accomplished 
and the definitions of the problem itself are sources of 
potential difference.^ 

The preparation of personnel for effective cross- 
cultural communication in medical care settings, therefore? 
should give attention to the subtle aspects of communis 
cation* In addition t health practitioners need knowledge 
and awareness of the saciocultural patterns which shape 
their own behavior as members of helping professions . With^ 
out this information, it may be difficult to understand how 
patients adapt their behavior to the expectations of the 
professional and paraprofessional » In Josef a 1 m case, it 
is useful to examine a pattern through which she learns new 
information and meaning* This was commonly found among 
other immigrants in the study. 

Adaptation to new life ways has meant that Josefa in^ 
volves herself in continuous risk-taking. She enters new 
experiences such is a job or contact with new people with 
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limited advance information about how she is expected to 
behave* She relies upon H on the spot" learning for guides 
and cues about the expected proper behavior and often adopts 
the overt behavioral forma expected of her and the use of 
key symbols* However* the adoption of vocabulary or be- 
havioral forms does not guarantee full understanding of 
their meaning or of their implications for action. The 
specific conditions and demands of new situations may 
facilitate or retard the pace at which she and representa** 
tives of the host society achieve effective communication* 
When she consulted the clinic * very early in her con= 
tacts she noted that in a patient role she could not engage 
in active discourse regarding her own concepts of illness , 
so she rapidly adopted a passive attitude* She answered 
politely, giving responses even to the questions which she 
did not understand* Although she did not know what mumps 
were, she gathered that Dr* Bolanos was asking her whether 
there was some threatening illness in her home* in the 
dialogue with Miss Brown she was asked for her dress size 
and chose a number "in the middle , n which she felt was a 
safe choice* Neither Dr. Bolanos nor Miss Brown was aware 
of their problem in communication. 

Dr* Bolanos spoke Spanish* but he was strongly oom= 
mitted to the scientific concepts of diagnosis and curing* 
Patients come to learn about their diagnosis from the 
physician* rather than to present their own interpretations 
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about the nature of their troubles* He assumed that 
Josefa accepted hie explanations about the reasons for 
her discomfort. 

Josef a 1 s subsequent discussion with me illustrates 
how, outside of the medical care contexts, a Latina con- 
ducts discourse about disease, its causes, implications, 
and treatment. It is in such interactive non-medical 
contexts, in particular, that the reformulation of ideas 
and practices about health and disease takes place. Some 
of the specific patterned beliefs and practices held by 
immigrants are illustrated in the following chapter, in 
discussion of four commonly found syndromes of illness* 




CHAPTER 6 

SYNDROMES OF ILLNESS AND POPULAR MEDICINE 



Four frequently found syndromes illustrate ways in 
which cultural concepts manifest themselves specifically 
in symptoms of illness and their management i (1) disorders 
of the blood? (2) strong emotional experiences linked with 
the functioning of the heart; (3) disorders classified as 
obstructions of the gastrointestinal and genitourinary 
tracts; and (4) illnesses connected with the hot/cold 
theory of disease* These four categories were selected 
because they show a strong interconnection be ween the 
cultural/ the physical , and the psychological that charac- 
terises the management of health and illness by Latinos — ■ 
life-threatening syndromes, the common everyday illness, 
and diseases for which no ready cure appears to be avail-* 
able* This interconnection is particularly apparent in 
concepts of disease prevention. 

DISORDERS OF THE BLOOD 

Conditions related to strength and weakness of the 
body and mind are frequently associated in Latino popular 
medicine with disorders of the blood. Concerns with the 
strength, purity, or temperature of the blood include both 
the prevention and curing* 



1-64 



162 



Blood t a vital force, has to be strong, pure, and in 
proper balance with other elements of the body* Early 
identification and intervention in the malfunctions of the 
blood leads to the maintenance of health as defined in 
physical, emotional , and spiritual terms. Weakness of the 
blood (dehilidad dm Za &angrm) is a major diagnostic in 8 " 
dicator of emergent illness* Whether in an adult or a 
child, pale color, sallow skin, or loss of weight is as- 
sociated with weak blood fsomBtime& idmntif€md as anmmia). 
The "strength" of intellectual power and the proper re- 
gulation of conduct among children are considered to de= 
pend on qualities of the blood. School reports concerning 
learning or behavioral problems of children led respondents 
in this research to search first for a physical basis for 
these symptoms* Weakness of the blood was a major force 
held responsible for such problems. 

Feelings of malaise and low spirits among adults 
fd&Qaimiento } were likewise attributed to weak blood* Loss 
of interest in a job* diminished energy at home, or com- 
ments of friends about a person's loss of skin coloring 
led adults to search for practitioners who could prescribe 
proper medicines for a renewal and strengthening of the 
blood and, consequently, of their spirits* 

A lowered blood temperature ( mnfriamiento dm la Bangle) 
was considered abnormal and conducive to dangerous illness. 
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Under life-threatening conditions in particular, respon- 
dents worried about the practice of drawing blood for 
analysis. 

Naroisa Duarfee, who was treated for cancer of the 
cervix, speculated whether her "tumor" had been caused 
by a cooling of the blood, When she was hospitalised 
for a diagnostic work-up she expressed strong anxiety 
about the many tubes of blood which were drawn for analysis. 
She had fears about the impact of this "loss of blood" 
on her prognosis , and she harbored doubts about the diag- 
nostic value of these procedures* Hospital staff did not 
volunteer explanations about these blood tests or their 
results* She eventually resigned herself, believing that 
this hospital probably followed a practice af selling the 
blood of poor patients, which, in her opinion, was the 
common practice of hospitals in her country of origin* 

Reasons frequently given for having weak blood were 
inadequate diet or irregular eating patterns and ingestion 
of blood-weakening foods such as acids* Anemia was as- 
sociated with iron and dietary deficiencies or with ex- 
cessive loss through menstrual flow. Although I did not 
obtain detailed data on nutrition practices, the dietary 
problems associated with weakness or malfunction appeared 
to have some associations with the volume of food. Child- 
ren especially were expected to have hearty appetites, 

Table 6-1 shows that iron, tonics, vitamins, and 
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laxatives were the most frequently used drugstore medi- 
cines for weaknesses of the blood, There were few physician- 
prescribed farms of treatment outside of liver extracts , 
miscellaneous medicines, and orders for blood work* On 
the basis of my observations , health care professionals did 
not usually pay much attention to symptoms of deaaimienio 
reported by adults unless accompanied by other symptoms of 
illness - 

IMPACT OF STRONG EMOTIONAL EXPERIENCES 



Strong emotional experiences described with vocabulary 
from both popular and professional medicine, such as 
palpiiacionms (palpitations) and praeion alt a (high blood 
pressure) were associated with disorders of the heart, 
These symptoms usually called for self-imposed discipline 
such as control of the self (aontvolavBm) or avoidance of 
problems ( evi tar Iob problmmaa) * The persistence of 
symptoms, however, led to heavy reliance on the physician. 

The heart was seen as tne center of psychological 
balance* Symptoms identified with this organ were usually 
separate from concerns about the condition of the blood, 
Terms associated with complaints of the heart often re- 
flected anxiety, burdensome worries, intrusion of a%rm (air) , 
or fatigue, Some respondents used the language of the 
media and professional health caregivers but still retained 
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traditionally ascribed meanings. Those with medically 
confirmed hypertension wondered about the precise nature 
of this illness and continued to speculate about etiology 
and prevention long after they had resigned themselves to 
the need for periodic medical supervision * 

The most frequently mentioned discomforts were those 
associated with irregularity of beat* particularly 
palpi taaiones (palpitations) , pisadae (sharp or piercing 
pains) f and rmflmjoa (strong impulses or pulsations) . 
Discussion about the onset of these symptoms was typically 
associated with nerves or anxiety, as in the case of Ana 
Gomez, who said that she felt patpitaoionma and a backache 
particularly when she worried about her children who were 
still in her home country. Again , Jorge Santos recalled 
that the first time he experienced palpitaoionma was upon 
arrival in the United States* 

References to loss of breath firaa ta ^mapiraoion) or 
to intermittent sensations of choking (aiento aomo ahogo • — 
I feel as if I were choking) were described by some re= 
spondents with a family history of hypertension and by 
Others who were identified as hypertensives during the course 
of the present research, Alberto Perez t a thirty year old 
man with frequent digestive complaints noted that sometimes 9 
while he ate* he felt sensations of a "loss of breath,* 1 He 
did not know if he should attribute this to his heart* His 
mother has oardiaQQ (cardiac trouble) for which a physician 
prescribed medicine, and his father suffered from prmmion 
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alta. Alberto had never mentioned this family history to 
the doctors he consulted for his digestive problems, and 
the physicians had never taken his blood pressure. 

The case of Rafaeln Gil underscored the adaptations 
of traditional belief systems in a new life situation. For 
the past few years she had suffered from pains of the chest 
and of one shoulder. She had recent feelings of asphyxi^ 
ation described as an inability to expel gases (as she 
pointed to her chest} , She also had experienced periodic 
chills. Prior to her trip to the United States, she had 
similar sensations which she attributed to a aoliao de czire 
(air colic). She now described these problems as prmmiSn 
due to her nerves, not to her heart. Interestingly, dur- 
ing the course of the study, she consulted a physician and 
learned that she had high blood pressure which required 
medical supervision* 

An apparent increase in the use of the concept of 
pr&mian alta y baja (high or low pressure) in tho United 
States reflected a combination of the traditional usage of 
the term with notions adopted from professional medicine, 
Rosa Flores, the 31-year-old woman who had been under 
treatment for hypertension, had asked health professionals 
a number of questions about the nature and contributing 
causes of the problem. Her belief that it was hereditary 
had been confirmed recently by a physician to whom she had 
explained that her mother and an aunt suffered from prmsion 
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alta 3 just as she dicU To Rosa, prmaiBn alta meant that 
both she and her relatives were nervous and prone to o3lera& 
(anger) * To her knowledge, these relatives had never 
consulted physicians for pvesion or for their hearts - 

Persons with medically diagnosed hypertension such 
as Rosa Flares and 5Q=year-old Jose Ramos, whose concerns 
are described below, incorporated explanations and terms 
taught by health professionals into their prior beliefs. 
Characteristically , however, these respondents continued 
to speculate about ways to treat or to eradicate this pro= 
blem, so difficult to understand* The search for "better 11 
facilities and more satisfying explanations appeared to 
carry with it a sense of dealing with fundamentally unknown 
and fearful aspects of the threat of heart attacks, 

when Rosa Flore s first asked a physician about her 
blood pressure , she wanted to know if she would have this 
problem for life. She wondered if this had some relation- 
ship to the pre&iBn experienced by her relatives* The 
physician explained about mmoama Bangle (inadequate blood 
flow) which had made Rosa wonder about the relationship of 
excessive menstrual flow to blood pressure, The physician 
had explained that blood pressure had two parts — the 
"systolic" which was all right in her case, and the 
"diastolic" which was too high for a woman at age 31* Rosa 
felt that heredity was the most satisfactory explanation* 
She believed also that avoidance of upsetting situations 
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(oonirar%mdadea) with her employers might improve her 
blood pressure; she remembered that her aunt had become 
"worse" when she experienced serious upsets in inter- 
personal relations, 

Jose Ramos had been under control for high blood 
pressure for some four years. His wife had learned that 
the problem was due to the fact that the principal veins 
were clogged with fat (las vmnae principales matin tapadas 
aon grama), At times both of them believed that his pro- 
blem was aggravated by the weather and by worries. He 
was under the supervision of an internist in private 
practice, who prescribed medicines and counselled him on 
proper diets and weight, Yet periodically his wife enter- 
tained various plans to prevent the possibility of the 
occurrence of a heart attack or to cure his illness. For 
example , a woman who helped them with their taxes had sug- 
gested that they take Jose to the "famous hospital in 
Baltimore" (Johns Hopkins) which had all kinds of special- 
ists and was reputed to be the best of all hospitals. 
Alternatively, she wondered whether the couple might not 
invest their savings in a return trip home for physical 
examinations there, They thought that in their home country, 
"no one will deceive us,« and they would learn "what really 
is the matter with Jose," 

The listings in Table 6-2 suggest that there were 
relatively few homo-based treatments used for this syndrome 
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and that the physician was a specialist actively consulted. 
I found* howivir, several problems associated with the 
categories considered as treatment* Moat respondents did 
not classify behaviorally oriented advice by physicians 
or friends as treatment* The strong belief in control 
over negative feelings or avoidance of upsetting situations, 
shown in the case of Hosa Flores, was in evidence among 
most respondents* 

The tendency to reinterpret and reclassify symptoms 
appeared to have influenced the finding that persistent 
problems associated with the heart were taken to profes- 
sional health care personnel, Rafaela Gil's calico de 
a%rm (air colic) in the chest area, which had become a 
symptom associated with prmaion atta and palpi iagionsB 3 is 
now a disorder taken to the physician * 

GASTROINTESTINAL AND GENITOURINARY PROBLEMS 

The category of disorders associated with obstruc- 
tions of the gastrointestinal and genitourinary tracts com= 
prises some of the common illnesses whieh were usually 
treated within the household * The range of symptoms in 
this group was characteristically described in layman's 
language, such as "a burning sensa^Lon of the stomach" e*- 
"kidney disorders," Descriptions 'of these disorders re= 
fleet strong concerns about cleansing the stomach and 
purification of digestive and biliary juices. 
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Gastrointestinal and certain genitourinary disorders 
which involved the stomach, liver , kidneys , or bladder, 
characteristically were treated as everyday common problems* 
These were the household-managed disorders which were re^ 
current themes in inquiries about a person's health , and 
they constituted an area for which kin and friends always 
had some word of advice and wisdom. No one was free from 
the possible presence of some digestive problem* In son- 
trast to the disorders of the blood and heart , which were 
life-threatening, digestive problems were part of the tx^ 
pec ted and normal occurrences of everyday life* 

Men and women with gastrointestinal complaints usually 
described their symptoms as pain^ gases , or nausea* Fadeaer 
d&l mmtomago (to suffer from stomach problems) also in- 
eluded descriptions ©f sharp pains, a "burning" sensation 
(ardor) j or acidity* Women f in particular t tended to com- 
plain of feelings of a swelling or fullness of the stomach 
and of nausea more than men did* 

Liver malfunctions were frequently described as gases 
and sources of bad breath (paladar amargo) and anger (mnodo) . 
Diseases classified as kidney problems (padmomr d& toe 
r%nonmB ) included references to low back pain (do%OT en la 
aintura^ rabadilla) j infection^ and a burning sensation at 



urination (mat dm or%n) * 

Various reasons were offered for the presence of these 
disorders, but a central thenya was engaging in some excess* 
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Overeating certain foods , such as fat* was believed to lead 
to digestive and liver disorders* Outbursts of angry 
demonstration of feelings which were normally expected to 
be under control were associated with bilim (biliary dis- 
orders) * The heavy demands of work were frequently held 
as the triggering forces that caused the low back pains 
whiah were considered part of a kidney disorder* 

The curing of these illnesses included a broad range 
of the latest home remedies , over-the-counter drugstore 
medicines and, in certain cases, the prescriptive advice 
of professionals from the health care System* These types 
of treatment highlighted, in particular, what Pineda has 
described as the highly dynamic character of household 
curing in Colombia* She notes that household-based curing 
practices are ver^ popular throughout that country* The 
household is a center of diffusion for new medicines vhish 
it readily adopts or rejects, as in the case of antibiotics, 
purgatives, and vitamins* This household-teased treatment 
is facilitated by the ease with which medicines an>5 drugs 
are bought in pharmacies; from the widespread practice of 
self -medication and extension of prescriptive advice to 
others? from the custom of borrowing prescriptions which 
have proved effective for relatives or good friends i or 

from the use of leftover medicines for symptoms which appear 

1 

similar to a case under consultation * 
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in c . ^trsg iptif .3 associated with the manage- 

ment of i! < in t ltj ^rgfi ,at study* I observed the con^ 

stant cMifi ^gai on t.h- meruit : ne shelves of households r as 
advice ibc , ew «medici • -f-s was adopted or rejected. 

TMe au'.' o; an '^ii tic and sulfa home^based therapy 
was or 3j4.i B "res- ■ Symptoms identified as digestive, hepatic , 
and rena- d:i ,.o ders were managed* at times * with penicillin 
or some Eozi" yf r.^fhtrisin* f without any understanding of 
the limitations risks involved* As antibiotics and sulfa 
had become part of the medicines sold over the counter in 
drugstores in their home countries., for example, respan^ 
dents had learned to depend on them for what they believed 
to be infections of the kidneys and related problems * as 
illustrated in the case of Roberto Pani, 

The Abo ffcntFiain** which he ordered from friends in 
his home country constituted a standing form of cure for the 
symptoms of low back pain associated with what he identified 
as a kidney disorder* His supply of the medicine was ra- 
pleiiished by friends who returned from his country* When 
it was not available from this source t he "borrowed" from 
friends* He, as well as other respondents , used as many pills 
as necessary to relieve the symptoms* This pattern con™ 
traits sharply with the prescriptive advice of U*S, physi- 
cians, who expect a patient on Gantiisin therapy to take a 



♦Gantrigin is a sulfa^based antibaeterial drug* 

**AEQ Gantrisin is used for the treatment of urinary infections* 
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dosage with decreasing regularity over a specified period 
of days* Roberto's friends saved leftover antibiotics or 
sulfa drugs prescribed by physicians in Washington , which 
constituted a resource to be shared with kin and friends m 

Tables 6«3 and 6-4 point to the range and types of 
treatment for digestive k liver, and kidney disorders, for 
digestive problems, there was reliance on antacids, various 
types of salts, and miscellaneous categories of medicines, 
Many of these were from the countries of origin. Home 
remedies such as tea or oil with honey were taken as com- 
plements to drugstore medicines* Antacids suggested by 
physicians were often similar to those which were self- 
administered by the respondents themselves* 

Liver problems were managed with drugstore medicines 
such as antacids or home-based remedies to purify the 
hepatic juices* Those with perceived recurrent liver dis- 
orders avoided special foods, particularly eggs f fats, acid 
fruits, and chocolate* 

The range of medicines and remedies for kidney dis- 
orders was more limited than for stomach or liver problems * 
Characteristically, respondents had taken some home remedy 
such as lemon Juice, to "combat excessive uric acid," or th« 
Sfulfa-based drugs adopted from professional health care and 
drugstores* The ease of Juan Cortes offers an illustration 

of the onset and management of recurrent symptoms of mat dm 
f 

Qv%n which he had kept under control for a number of years * 
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Juan Cortls, farty=three years old, had first suffered 
from a burning sensation at urination *,hen he was twenty* 
When symptoms recurred every three or six months , he con- 
sulted a physiciariu The doctor's medicines did not cure 
him* Juf n then thought that hig illness was due to the 
water , since he drank from any available source, and he had 
no concern about "microbes," He also wondered whether the 
symptoms had started because he had entertained evil 
thoughts {maloB pmn&ami&ntQm) * , or whether it was the 
climate* His wife finally gave him lemon juice? and the 
symptoms subsided* He believes that this Juice has cooling 
properties which counteract the sensations of burning* At 
the time of this research, he had recently experienced a 
bout of mat dm ovin and wondered whether this had to do with 
some malfunction of his bladder? the indoor heating of his 
apartment, or the cold weather outside* He had taken some 
lemon juice and experienced a relief of symptoms, 

The use of health care specialists was of interest 
because immigrants characteristically consulted them when 
they faced an acute onset or recurrence of symptoms as in 
the case of a sharp increase in "burning" sensations in the 
upper portion of the stomach or concerns about a swelling 
or bloating of this area* Latinos expressed confidence 
in the physician who diagnosed their complaints through a 



*This expression carries th# connotation of thoughts associated 
with sexual fantasies, 
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physical examination, x-rays , or other lab work. Those 
who had consulted various physicians for stomach disorders 
were critical of doctors who prescribed antacids such as 
Gelusil or Maalox, without a physical examination or other 
confirming indicators* 

ILLNESS AND THE HOT/COLD THEORY OF DISEASE 

The hot/cold theory of disease influenced a wide range 
of disorders at various stages in the course of diagnosis 
and treatment. But, a more narrowly focused group of 
illnesses was closely associated with the hot/cold theory. 
There were respiratory disorders, discomforts of the eyes, 
and musculoskeletal pains; yet, hot/cold was not an exclusive 
framework, to be sure. During the course of an illness 
the sick persons, kin, and friends frequently sought ad- 
ditional etiological conceptions, and they consulted a wide 
range of specialists^ For persons with chronic muscular 
or joint disorders, the hot/cold theory provided a viable 
explanation, particularly iii view of the apparent failure 
Of popular and professional medicine to offer more satis- 
factory etiological explanations and cures, 

Sore throats and discomforts of the eyes were frequently 
recurring symptoms. The broad range of muscular discom- 
forts and disorders of the joints also constituted a 
category of illness held to be intimately associated with 
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eontraiti in temperature* This* however , was not a single 
explanation. The hot/cold theory served as the underlying 
framework which was retained as the immigrant examined a 
number of other prevalent theories* The hot/cold formula- 
tion served as an anchor as he consulted a broad rane*e of 
specialists and tried wide-ranging forms of treatment. As 
an explanation associated with elements of the universe 
over which a person does not have full control, hut/cold 
appears to 'provide a concept about illnesses for which 
neither the popular nor the professional world has definitive 
notions of etiology or cure, 

Working conditions frequently offered the context for 
the contrasts in temperature which led to the onset of 
respiratory ailments, Bestaurant workers in hot kitchens , 
who had to make frequent entries into freezers * suggested 
that this type of work led to the recurrence of sore throats. 
Domestic workers who returned home on winter nights after 
working with hot appliances such as irons , also felt that 
their overheated bodies suffered from contact with the cold 
air and lihe result was frequent colds* 

Persons with recurrent symptoms of the eyes as a 
"cold of the eyesight" (rmsfrio mn la vista) ± burning 
(ardor) j tired eyes (vista oanmada) ± or burning eyesight 
(vista uaaloFada) usually had more than one etiological 
explanationi Exposure to heat or to air conditioning* 
ingestion of wrong foods* microbes, and/or excessive 
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concentration on a problem. Persona with vista canBada^ 
in particular, viewed their problem as one which was 
symptomatic of possible poor eyesight together with the 
draining effects of fatigue or worry. For example , when 
Beatriz Luque went back to her Central American country 
for a month's vacation* she consulted an oculist for her 
persistent symptoms of vieia aanmada. After the eye 
examination, the oculist indicated that her reading glas- 
ses were adequate. Both Beatrix and the specialist 
agreed that what she had was oanaanoio dm la v€&ia caused 
by a six=day work week in the United States and the rushed 
life she led* At the end of her vacation, her symptoms 
disappeared* She attributed this to rest, and to the use 
of water with lemon drops to rinse her eyes in the morning* 
Lemon was believed to have cooling qualities to counteract 
the heat in the eyesight. 

With regard to the treatment of respiratory ailments, 
Table i-S indicates a haavy reliance on home-based manage- 
ment, particularly drugstore medicines such as Bufferin 
and Contae* Immigrants also used antibiotics such as 
Tetracyclin which were part of the store of medicines in- 
troduced from their countries of origin. Self-prescribed 
antibiotics were typically taken until the symptoms sub- 
sided. 

Discomforts of the eyes were alleviated with eye drops 
or by some particular action such as rest or less television 



TABLE 6-5 



HQT/CQLD DISEASES i 



RESPIRATORY AILMENTS AND DISCOMFORTS OF Tfffi EYESIGHT 
TYPES OF TREATMENT 



HOME-BASED TREATMENT 



Home-Based Remedies/ 
Advice 



SCIENTIFIC SPECIALIST TREATMENT 



Over- the -Counter 
Drugstore Medicines 



Prescription 
Drugs 



Prescriptive Advice 
and Treatment 



Lemonade 

Water with lemon dr&ps+ 
Lukewarm water with 
Salt 

Drink something hot such 
it n oafe eon leahm tf 

Hm^bal infusions* 

Boiled muaalyptuB 
Z&aves* 

FZof de ehu1& aon 
ampirinam* 

inhale heated Vicks 

Take bath 

Cover up 



Oris tan 
Contae 

Vicks Formula 44 
Menthol tablets 
Buf ferin 
Tmtraoialinai- 
Other seif-preseribed 

antibiotics 
Vi&ina* 
AEix%ngoBO t* 
Atmrgimona* 
Pomada de Texwmioina* 



Penicillin 
Unknown 
medicines 



Change of glasses 

Long-ago physician 
suggested that 
tonsils be removed! 
instead takes self- 
prescribed Tetraoyciin m 



+Medieines or remedy from home country. 
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viewing* Eye drops or other medicines were sometimes 
believed to have hot/sold qualities which benefited their 
eyesight. Enma Gonzales, for example* used a drugstore 
remedy from her country which offered relief for her 
burning eyes* These were "calcium drops" based on aumro* 
for the overheated sight and burning eyes. They "refreshed 
the eyesight" (goiam dm saloio a baes dm &uero para la 
vista aoalovada y &t ardor &n la viBtaj rmfrmmgan la 



Muscular aches or joint pains constituted a broad 
group of recurrent and long-term illnesses, There were 
transient manifestations of tenderness localised in a 
specific body area such as a shoulder t knis, or finger 
joint* Persons with medically diagnosed rheumatoid arthritis 
described persistent pains* swelling, and stiffness. 

Explanations offered for the recurrence of these 
symptoms focused particularly on contrasts in temperature , 
but some respondents also gave a variety of other etiological 
conceptions as causal explanations* Some had heard that 
malfunctioning of the kidneys was an aggravating factor in 
rheumatic disorders; others had heard that poor circulation 
and lack of calcium or iron contributed to the onset of 
inflammation of the joints* Many asked themselves whether 



*As used herej a normal saline solution. 



v %&ta ) * 
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hard work, nerves, or family hereditary factors had not ex- 
ercised some influence on the nagging quality of the 
symptoms - 

With regard to treatment. Table 6-6 shows that re- 
spondents used various types of home^based treatments as 
well as medical advice* Home treatments included the use 
of analgesics and special medicines for rheumatism, some of 
which were brought over the counter in their home countries. 
Men and women made a more extensive use of various forms 
of massaging for their aches i,\nd pains than for any other 
problem described in this res^^rch* This was done usually 
with some type of oil or with Ben^Gay or Vicks. The 
kpeeiaiist in massaging was typically a relative, the 
spouse , or a good friend, Selected cases f followed over 
time, showed certain salient aspects of muscular aches and 
diseases of the joints* 

The case of Eugenia Suarez, discussed below* illustrates 
the flexible nature of the medical belief system, as she 
made the culture of her host society fit with her tradi= 
tional conceptions* For some of the immigrants, there was 
an interpenetration of uncontrollable interpersonal events 
and crises with symptoms associated with hot and cold* 
This was evident, in particular* among men and women with 
Strong affective investment in family and work roles* The 
cases of Carmen Gonzalez and Alberto Rodriguez, also dis-= 
cussed below, point to critical dimensions of their illnesses 
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as they maintained high aspirations for themselves or 
their significant others* Their personal misfortunes and 
puzzling illnesses clearly stood in the way of attaining 
these desired objectives* 

Eugenia Suarez did not abandon her belief about the 
hot/cold theory when she learned from a friend that im^ 
purities in the blood and a high level of uric acid were 
the factors which contributed to her rapidly developing 
symptoms of reumatim (rheumatism) . The seasonal changes 
in the Washington environment were quite different from 
the dry and rainy season cycle of the home town where she 
had learned to identify the hot and cold qualities in food 
and medicines* But part of her adaptation to Washington 
included the identification of comparable cultural forms 
to which she could ascribe the qualities of hot or cold* 

We once spoke together about the reasons for not 
complying with the advice of a physician that she apply a 
heating pad to her back every morning before going to work. 
She explained that, following a morning ! s application Of 
heat, she did not want to expose her body to the cold draft 
in the bue in which she rode to work* Although she had not 
used electric heating pads in her country* she had rapidly 
adapted the hot/cold conceptual framework to the objects 
used in the Washington environment* 

Carmen Gonzalez complained of back aches, localized 
around her coccyx (la ^abadilla) and in her left shoulder. 
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The physician in Washington prescribed periodic applications 
of wtt heat* While she followed this treatment she also 
used Arthritis Formula and Ben^Gay to rub on her shoulder 
and her cousin gave her periodic massages =. 

The year following my first contact, I visited Carmen 
Gonzalez in Washington* She returned to her home in Latin 
America and I also met her there* While in the United 
States* Carmen had often wondered what had originally pre" 
cipitajted the onset of dolormB dm la Tahad%lla (tailbone 
aches) and her shoulder aches, At times she thought that 
it might have been an incident two years prior to her visit 
to the physician r when she had come in from the street in 
an overheated condition and had stepped into a cold shower- 

In her home city she described an episode which had 
occurred soon after her return home. One day, as she 
rushed up a flight of steps she experienced such an acute 
pain in a knee that she was not able to continue up the 
stairs to meet a prospective employer* After an hour of 
rest she went home and her mother massaged her, She also 
consulted a physician who suggested that she might have 
rheumatoid arthritis. He sent her for blood work and later 
indicated that the results of the sugar and blood tests did 
not confirm this suspected diagnosis* 

Carmen's discussion of past episodes of illness sug= 
gested that incidents associated with difficulties in body 
movement have occurred at about the same time as she met 
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some interpersonal crisis. A few years before , she had ix- 
perienced a "dislocation" of the neck muscles, This had 
occurred on the day that she had discovered her husband 
with another woman. After a long crying spell following 
her discovery t she went to a neighboring town on an errand. 
On the way back, she felt feverish and/ while walking home # 
was caught in a downpour of rain* She arrived home and 
experienced the "dislocation" which she felt might be what 
she had heard described as dmr?amm (cerebral hemorrhage) , 

Carmen went to a physician and* after some discussion , 
she concurred with his advice that she should avoid "strong 
emotional experiences." A good friend advised her to go 
forward (&iga admZantm ) and live her life, Although she 
subsequently separated from her husband f she had not found 
this an easy step to face* She has a difficult time earn- 
xr j a living at the level which permits her to give her 
children the best educational opportunities available. She 
wants them to have a better life than she and her family 
have had * 



At the time that Alberto Rodriguez was first inter^ 
viewed , he sought relief for pain "over his whole body" 
but particularly for a stiffness of the neck and back and 
for swollen finger joints and knees* He associated an 
increase in impairment of movement with the onset of cold 
and dreary days (diaB frioB y nubloBos}* To relieve his 
discomforts he had taken hot baths, had been massaged with 
Ben^Gay* and had taken various analgesics. 
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During the course of a year of continued research 
contacts t Alberto described new theories he had learned 
about his illness. Friends told him about the need for 
calcium to strengthen his bones t others talked about the 
need to take lemon juice to keep his uric acid from 
poisoning the blood. He had read popular articles about 
arthritis, and he often expressed the wish that someone 
would offer a definitive cure for his illness. 

He was treated at various rheumatology clinics. 
First he went to a clinic in a private hospital, but he 
missed appointments during periods when he could not pay. 
When his illness became acute, he had to take time off. 
This resulted in loss of income because he was not covered 
by sick leave privileges, and so he withdrew from the 
clinic, 1 suggested that he attend a publicly supported 
community clinic which covered his area of residence. He 
went there for an initial visit but stopped because an 
intake interviewer asked him "to go back home" to bring 
proof that he actually lived at his reported address, she 
had told him that "too many people were giving her fake 
addresses to qualify for services when they did not live 
in the right boundaries," He went home vowing never to 
return because his word had been doubted, I referred him 
then to the private outpatient services of a teaching 
hospital. He attends this clinic now, though he frequently 
wonders why it is that so many different staff members 
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examine and mtaiure him as if he were a guinea pig ( cons- 
Jillo dm Indlam}* It makes him wonder if the students 
come to observe and to measure the "progress of an incur= 
able disease*" 

Towards the end of my research , Alberto described his 
low spirits* He felt "defeated and with a complex about 
limping and having the face of a sick man" (mm atmnto 
abatido y aaomplmjado dm andar rmnmo oon aara dm mnfmrmo)* 
He began to refuse invitations to join friends for social 
activities* A major concern had to do with his work 
potential and rule as a major source of support for his 
family. He had always taken the responsibility for every*' 
thing in his household (simmprm hm mido rmmponBsbZm pot* 
todoJi and it was obvious both to Alberto and to me that 
this role had become increasingly difficult for him to ful 
fill. 

Alberto's case, as well as the findings on the four 
categories of disease, point to specific ways in which 
cultural beliefs manifest themselves in symptoms of illnes 
and in their management* The Latino concept of prevention 
frequently focuses on disorders of the blood. Conditions 
associated with the blood require attention in order to 
prevent serious organic and psychological disturbance* in 
addition , even when a person undergoes treatment for a 
serious illness such as cancer # Latinos believe that proper 
attention to the blood is necessary to prevent further de^ 
velopment of disease* 



Symptoms associated with the functions of the heart* 
such as palpitations* are believed to be indicators of 
strong emotional experiences* There were few manifesta- 
tions among the research population of the syndrome of 
Busto (magical fright) which has been frequently described 
in the anthropological literature on Latin America and 
is discussed in Chapter 2, It is quite possible that 
Latinos in Washington find that the vocabulary of cardio- 
vascular symptoms seems more acceptable to express certain 
strong emotional experiences in the new setting than the 
language of fright or fear, 

A related aspect requires attention* Some Latinos 
who were confirmed hypertensives were trying hard to under- 
stand the nature and etiology of their problem* The cases 
described in this chapter suggest that technical explana- 
tions alone* such as systolic-diastolio rates or cholesterol 
levels* are not very helpful for this purpose. Increased 
knowledge by health workers of the influence of Latino 
cultural beliefs and practices regarding hypertension and 
coronary disease should facilitate explanation and coopera- 
tion with medical regimes for these problems. To the 
writer's knowledge , these data are not available for 
Latinos in the United States or even in Latin America* 

The everyday illnesses of the digestive* biliary* and 
genitourinary systems are those for which household members 
and trusted friends play a central role as sources of 
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prescriptive advice or dispensers of medicine* The Latino 
household appears to exercise a stronger influence on the 
identification and management of illness in Washington 
than in Latin America because there are no resources in 
the urban centers of the United States which are as 
readily available to offer diagnostic impressions and 
medicines as was the pharmacist or drugstore owner in the 
home country, Members of immigrant households and their 
trusted friends , who continue to receive from the home 
country such medicines as patent remedies or antibiotics, 
do not usually consult about dosage with professional 
health workers, as they did at home* 

The hot/cold theory pervades a wide range of diseases. 
The syndromes which are frequently associated with the 
theory, however, appear to be those for which the popular 
or biomedical traditions have limited control* Pollow=up 
among persons with recurrent or chronic musculoskeletal 
complaints indicates that the hot/cold idea supplies "the 
answer" when all other medical explanations or cures have 
failed or have shown limited effectiveness, While a 
Latino or Latina "shops around" for satisfactory treatment* 
this theory offers an anchoring system with its associated 
notions of etiology and curing, 

The four categories of illness described in this 
chapter underscore the interrelationship of cultural, 
physical, and psychological factors which characterise 
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Latin© concepts of illness * These linkages were evident 
in beliefs about prevention , the management of life- 
threatening syndromes f diagnoses and treatment of common 
everyday illness , and the persistent search for relief of 
symptoms in chronic diseases for which no ready cure ap- 
pears to be available, The following two chapters present 
specific findings on levels of stress and socioeultural 
characteristics , and the use Of oontFolarag as a central 
mechanism for the management of symptoms of emotional 
disturbance - 




CHAPTER 7 



THE HEALTH OPINION SURVEY 
AND MEASUREMENT OF STRESS 



A number of mental health surveys show a high pre- 
valence of psychiatric symptoms correlated with certain 
demographic and sociocultural conditions* A. H» and D* C« 
teighton indicate that the majority of these disorders are 
minor* involving persons who are impaired to no more than 
a mild degree, rather than the severely incapacitated or 
psychotic* They emphasise the importance # nevertheless* 
of giving attention to data which identify levels of im- 
pairment, since even minor disorders may interfere to a 
significant extent with the expectations and activities 
of daily living* Information of this kind is particularly 
useful because psychiatric symptoms do not appear to have 
a random distribution* There are differences in prevalence 
by such categories p.** age groups, socioeconomic levels* 
organization of living environments, and sex of the subject* 

I am particularly interested in the study of the 
social, cultural, and demographic characteristics of the 
psychiatric symptomatology among Latinos because few such 
studies have been conducted among thenu My more specific 
interests, however , are related to the need to complement 
qualitative findings about culture, symptoms of 
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malfunctioning , and their management with quantitative 
material which can help to identify high-risk and low-risk 
groups in itrese situations* 

Comparisons between the symptom patterns of immigrants 
in the community group and those in the school parent group 
were of special interest, On the whole, respondents in 
the community were believed to he at greater risk because 
they had lived in the United states for a shorter period 
than the school parents** Four out of ten persons in the 
community group (41*7 percent) were in the unsettled il- 
legal alien status f and this factor could hardly help 
creating insecurity or anxiety* Most school parents t on 
the other hand* were no longer faced by the demands of 
initial settlement in the city,** Although the health and 
mental health status of the school parents prior to this 
research was unknown , it was believed that* as established 
immigrants , they would have lower levels of stress than the 
community group* 



*Am indicated earlier* ever half (53,7 percent) of the school 
parent! had been in the united States six yiari and more, while 
only IS* 7 percent of the community group had been in the country that 
long* 

**The immigration status of school parents wan unknown. It was 
the writer's impression, however, that there is a tendency for 
Latinos in Washington not to bring children under eighteen to the 
oity until the parents have attained a certain stability, including 
the attaininiint of permanent residence* 
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THE STRESS MEASURE 

The twenty-guestion Health Opinion Survey {HQS) in^ 

strumont used for the present study was derived from a set 

©f seventy-five questions prepared by A. Maemillan for use 

in the Stirling County study, it was standardised among 

Eastern Canadians who ranged from the well-to-do to the 

poverty-stricken. The original teat was built up from 

several sources, including questions from the Army's 

Neuropsychiatry Screening Adjunct and others from post-World 

War II screening instruments which were reported to be 

2 

useful neurotic discriminators. Questions concerned 
chiefly with psychoneurotic and psychophysiologic symptoms 
were included, 

This research was part of Cornell University's Stirling 
County study under the direction of A, H, Leighton, 3 fol- 
lowing their use in the study, all of the screening ques- 
tions were analyzed against independent psychiatric evalua^ 
tion. The twenty that agreed best with the psychiatrists' 
judgments were selected and became known as the Health 
Opinion Survey of mental health, shown below in Appendix C, 

The instrument was revalidated in Canada by comparing 
an individual's score with a psychiatrist's direct assess- 
ment of the same person's mental health status without the 
psychiatrist's knowing the score, No coefficients of 
correlation were offered, but there was major 



2ia 



198 

between the survey results and the independent psychiatric 
ratings** Spire , Siassi, and Creaetti further validated 
a shorter form of the HOB in a Baltimore probability 
sample representative of a population of United Auto 
Workers members*** 

The HQS has a simple scoring system with a total range 
of twenty to sixty. There are standard questions as to 
symptoms and standard answers — either Yes/No, or. Often/ 
Sometimes/Never, The Yes or Often ("sick*) answer receives 
a score of three f the No or Never ("well") answer a score 
of one, and the intermediate answer (or no answer) a score 
of two* The range of scores (twenty to sixty) thus shows 
that the lower scores are usually associated with the 



*A-H. and D,C* leighton and R.A. panley ("Validity in Mental 
Health Surveys*" p* 175) state that no coefficients of correlation 
were offered "because the product moment correlation which is 
generally used in making comparisons far instrumenta such is the 
HQS retires the assumption that one is working with a representa^ 
tive sample of a defined population," In the sample used for their 
survey, the investigators placed an emphasis on selection of ex- 
tremes^ in the Stirling County study t the relationship between the 
ABCD ridit (based on all the symp tomato logy reported in a protocol) , 
the Total impairment ridit (psychiatrists 1 estimate! of the €3£tent 
of disability from psychiatric eases) and the HQS scores wer<? also 
considered by age and sex. The HQS trends parallel the evaluation 
ridits, being a little closer on the whole to impairment than *,o 
ABCD* (For detailed statistical presentation of these analyses t 
consult D»C* Leighton et at^ Thm 0mraatmr of Dcmgev s pp* 253-29S> * 

**These authors used thirteen questions which ihowed greatest 
discriminator -capacity in extensive protesting and prior studies. 
For details on the statistical analyses* consult Spiro* Siassi, and 
Crocetti, "What Gets Surveyed in a Psychiatric Survey?" pp* 105-113- 
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absence of psychiatric involvement and higher scores with 

4 

evidence of "psychiatric disorder*" * 

The HQS is particularly useful in identifying 
physiological or bodily symptoms which are common reactions 
to stress and overall reactions to stress. The respondent's 
answers report his symptoms as he mmp&rienae& them* Thus 
the answers register the presence or absence of psycho- 
neurotic and psychophysiological symptoms. It is assumed 
that the majority of people who suffer mild psychiatric 
disorders associated with all kinds of environmental stress 
will exhibit principally these two kinds of symptoms. 
That is, the questions represent a sampling of the normal 
initial human reactions to something perceived as dangerous 



I 

or stressful 



In using this instrument , the concept of identified 
symptoms or symptom patterns is essential to an understand- 
ing of indices of impairment. Behavioral phenomena are 
referred to by the detailed symptom pattern labels, and 
bhey are considered fundamental units for the study of psy- 
chiatric disorder ?,d mental health, rather than diagnostic 



*Three levels ef HQS iGorif have been used in several studies 
:o suggest passible olinioal signiffieanee % 

Normal Range . p . . ■•»■•.■.,»■,»»,». 20=29 

Borderline (Middle) *.•»••,•*..,.,,,,„ 30-34 

inereased Stress (High) ....... ,.**. HHHHP p ,35-60 

hether these levels should he modified for Latin Jynerioan subjects 
s not known at present. 
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categorise. The development of symptoms constitutes a 

reaction to underlying conflict in a person's psychological 

condition ^ together with the defenses used to cope with 
~ 7 

this conflict* 

Symptoms not only signalize a single individual's 

impairment and reaction but they reflect culturally defined 

eKpeetations as well- A. H- Leighton points out that de^ 

pression and anxiety, for example, may not be considered 

illness by specialists and laymen in some situations. But 

it might be significant also if the individual failed to 

experience certain feelings or to show certain behavior 

under appropriate conditions in a particular culture- He 

suggests, therefore, that the cultural influence in 

symptom patterns must be taken into account in interpreta^ 

tion of results in which sociocultural factors and symptoms 
8 

are associated* 

The twenty-OTiestion scale has been used for various 
purposes and in various settings, It has been part of 
research studies in Nigeria, Peru, and Puerto Rico; it 
has been used with Black and White respondents in Florida 
and North Carolina- The translations of the instrument 
have been assessed, with careful attention to several con™ 
siderations, as shown in the study Psyah%atx*%a DiaovdeT 
among the Xoruba* These include such factors ass (1) 
to see how the instruments and the evaluation procedures 
work in practice with the specific group under study; and 
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(2) to see what the results provide from the psychiatric 

point of view, Consideration is given also to the changes 

needed to convey the meaning of the original questions as 

10 

accurately as possible. For the Spanish translation of 

the HOS used in the present research, I examined the 

version used in a Peru study " an d pretested several versions 

prior to actual use, in addition, attention was given to 

the use of language best fitted to the backgrounds and 

specific Latin American heritage of the respondents. 

There are two well-known examples of the use of the 

HOS among Latin Americans, one in Puerto Rico and the other 

in Peru, Rogler and Hollingshead used the instrument in 

■ San Juan, Puerto Rico to differentiate schizophrenics from 

neurotics and to distinguish clinically diagnosed "sick" 

II 

individuals from a normal group, Keller t mi a l. M used 
the HOi in rural Peru to examine relationships between 
cultural change and stress," These authors indicated 
that, although wide cross-cultural differences in patterns 
of behavior and in the way people describe their illnesses 
should be expected, direct reports on physiological symptoms 
seemed to be less subject to cultural influence, The 
findings of the Peru study fell into patterns that re- 
sembled those found in other parts of the world where 
validation studies have been made, 14 An aspect of interest 
is that separate factor analyses of the responses of males 
and females in the Peru research led to discarding four 



223 



202 



items. Smoking proved to be either unrelated or negatively 
related to the other itreie items P Three items dealing 
with headaches and nausea were also eliminated because , 
for woman, they formed a separate factor* 

A factor analysis of the responses of the Latinos 
in the present research showed that eighteen of the twenty 
HOS items were intercorrelated. Item 7 (stomach dis- 
comfort) and item 11 (smoking) did not correlate with any 
items. The analysis also revealed questions with high 
loadings on two factors which I have called "hypochondriasis" 
and "anxiety* n The subsoore on "hypochondriasis" included 
such questions as whether the respondent was bothered by 
various ailments* felt weak all over* or was tired in the 
morning. The subsoore on "anxiety" included questions which 
dealt with hand trembling, heart beating hard, upsetting 
nightmares* and "cold sweats*"* Mean scores were obtained 
for the data an three dimensions t (1) mean scores af 
the HQS based on eighteen items; (2) "hypochondriasis" 
score; and (3) "anxiety" score* A more detailed analysis 
of these findings will be published separately*** 



*HQS question! in the "hypochondriasis" subsoore? Numbers 5, 
10, 13* 14, 17# 18. For the "anxiety" subieorei Numbers 2* 4* &» 
9, 12, (See Appendix C.) 

**Prefessor Antana§ Su^ieaelis* Fh.D* , conducted the faetor 
analysis. Mary Louisa Luna* M*JU* assisted with computer analysis* 
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I decided , however, to retain the scores based on 
twenty questions for presentation and discussion in this 
chapter, in order to make possible comparison with other 
research which has used the original number of HOS items, 

HOS FINDINGS 

The overall mean HOS was 27'* 8 (within normal limits), 
with a standard deviation of 6.49, The range of scores 
extended from 20,0 to 54,0 (Table 7-1), 

Lmvels of Stress and Illnes& 

As expected, the overall mean score of persons with 
a health problem was higher (30,0) than that of persons 
who reported that they were not experiencing a health pro- 
blem (23,7) . 

Respondents in the middle- and high-stress groups 
made up 28*3 percent of the total population. School 
parents (whose health and mental health status were un^ 
known prior to the study) constituted only a quarter of 
the high-stress respondents (Table 7-2) * In addition, 
there was a smaller proportion of school parents in the 
Intermediate stress level. Community respondents who were 
nore recent immigrants were,, as expected, at greater 
nental health risk. This contrast between populations is 
>f central importance since it draws our attention to the 
lifferences between Latino groups. Length of residence 
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TABLE 7-1 



DISTRIBUTION OF MEAN HQS SCORES BY GROUPS, SEX , 
AND PRESENCE OR ABSENCE OF fffiALTH PROBLEMS 



Attribute 



Mean Scores 



Mean 
Score 



Highest 
Score 



Lowest 
Score 



Mean Score for .Total Group. (n=97) 

Mean Score fay Presence or Absence 
of Health Problems 



27,8 



20,0 



Yii; Health Problem! 
No health problems 



30,0 
23,7 



Mean Score by Sex and Grout 



Male Mean 
Score 



Female Mean 
Score 



Overall Group 

Community Group 
School Group 



31.1 
23, B 



27,8 



23,0 
26,5 



TABLE 7-2 

DISTRIBUTION OF STRESS LEVELS BY GROUPS 
(PERCENTAGES) 



Stress Level 



Type of Group 
Community (n=4B) School (n^49) 



High Stress 
Intermediate 
Normal Range 



18,8 
25,0 
56,3 



4,1 
10,2 
85.7 
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and the kind of settlement in the new setting are vari- 
ables which should be carefully assessed in more extensive 
studies of culture and mental health sfcafcns among members 
of this minority group. Furthermore , linkages between 
physiological and psychological symptoms should be identified, 
as notod in findings about the use of medical resources by 
both the school and community respondents found in the 
middle- and high^stress groups* 

At the time of the study # all but one of the middle- 
and high-stress persons were using some type of health 
resource , usually a private physician or inpatient hospital 
facility* Their discomforts included gastrointestinal 
complaints t conditions identified as "nerves," rheumatism, 
or various body aches* Hospitals had been used for 
gynecological procedures such as dilatation and curettage 
or for injuries resulting from an accident* None of these 
adults were using mental health resources* Some parents 
whose children had presented behavior or learning pro- 
blems in the schools had been referred to such agencies, 
but at the time of this study, they were not using them* 

The two highest scoring respondents among the school 
parents (with scores of 44 and 43) were two women who had 
their husbands and children with them in Washington, 
One woman (age forty-six) worked full time* and she re- 
ported as her only health problem longstanding symptoms of 
"nerves" and headaches* In the past* these had been 
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treated by a physician with Librium (10 mg*}* At the 
time of the study, she was using a medicine mailed from 
her home country which she said relieved her headaches 
but increased her "nerves," 

The second woman (age thirty=fou3f) appeared to be 
overwhelmed by the oris is precipitated by news of the 
impending marriage of her seventeen*year=old daughter, who 
was still in the home country. The news had brought back 
memories of her own troubled first marriage when she was 
fifteen* During the interview in which the HQS was ad^ 
ministered , she described her depressed feelings, her 
loneliness, and a general state off suffering, she felt 
that her stomach had become swollen as if she were with 
child, A private physician had given her some medicines 
which she had stopped taking because she feared that this 
would increase the uric acid which contributed to her 
gastrointestinal complaints* she was one of the women 
who believed that her character had been damaged (ml 
aaraater && mm ha danado) from the use off birth control 
pills* A, physician had told her that her husband ought 
to use some birth control measures, but she had not been 
able to convince him of this* The physician* who was 
also of Latin American origin, was reported to have told 
her that she would then have to help herself and her moods 
by showing fuerma dm oaracter (strength of character) 
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through which she was expected to hold back her disturbing 
feelings - 

The "two highest^scoring respondents in the community 
sample (scores of 54 and 52) were Luisa Guerrero f a 
f orty^seven^year^old single mother t and Alberto Rodriguez f 
the divorced man with rheumatoid arthritis whose plight 
was described in earlier chapters. He was forty-three-years 
old, 

Luisa lived in a suburban apartment with three of 
her five children 9 whose ages ranged between fourteen and 
twenty-one,* She worked as a domestic with annual earnings 
in the S3 f 0D0-S3 f 999 range. In earlier years , she had 
worked as a live-in maid at a lower salary. She was 
constantly worried by thoughts of the future of her children 
if something should happen to her health or to her income^ 
producing opportunities* At tijnes she felt very tired of 
her routine of getting up early every morning to catch 
the seven o'clock bus that took her to the households 
where she worked, Luisa suffered back pains and some 
arthritis / and she experienced periodic gastrointestinal 
discomforts* These had been treated largely by private 
physicians * 



*Her two oldest children , who were in their mid^ twenties t 
were in her home country- Towards the end of this research, Luisa 
brought these ehAldren to Washington, 
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One of her girls had been crippled by polio as a 
child and had some limitation in the use of an arm and 
hand. Two Of her children were completing high school , 
and one had entered college part time* Two others , who 
remained in her home country, had also finished high 
school and had taken some specialised courses in commer^ 
cial subjects- Luisa was saving money to have these 
children join the rest of the family in Washington. 

with regard to Alberto Rodriguez, as noted earlier, 
he appeared depressed and voiced fears about his future 
ability to work and his increasing physical incapacity 
from the crippling effects of his disease- He was con- 
cerned also about a daughter who was experiencing marital 
problems, which he associated with her husband's 
increased bouts with alcohol* 

S&x and Stress 

The relationship between respondents 1 sex and re- 
sponses to stress is of interest, since this has been an 

area of some discussion in the literature* The Ftiru study 

1 

found that women tended to report more symptoms than men* 

This was the overall finding also in the Stirling County 

study, although analysis by age groups suggests that 

differences were exaggerated or diminished at particular 

16 

ages along the life span* The mean scores for men and 
women in the present study were almost identical t 27*7 
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and 27*8 respectively (Table 7=1), This agrees with the 

17 

Midtown Manhattan Study in finding no difference between 
men and women in average mental health risk* 

The fact that in Washington both men and women appear 
to be subject to similar adaptive necessities in relation 
to the family and to work may be an important equalizing 
factor in these findings. Although men and women had 
been exposed to different educational and socialization 
experiences in their countries of origin, they tended to 
face quite comparable tasks in the new environment. The 
migration experience usually involved the initial move of 
single individuals , men or women* rather than families as 
a unit. Thus , members of both sexes must cope with separa- 
tion from the family and* once in the United States, they 
work towards the goal of its reconstitution, In addition , 
most men and women are highly committed to full=time work, 
sharing common values about its importance for their personal 
and family advancement* 

Analysis of the mean scores of men and women by 
community and school parent groups * however ^ points to 
factors about length of residence and household organiza- 
tion which may influence differences in responses to stress 
by sex* Men from the school group had the lowest mean 
score of all groups (23.8). Moreover, their scores con- 
trasted with those of their male counterparts in the 
community group, who averaged 7,3 points higher (31,1)* 
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(See Table 7^1)* Women in the school group also had 
lower scores than women in the community group (26. 5 
versus 21*0) ? but the contrasts were not so marked as 
between the male groups* 

These differences between respondents from the sub= 
groups may reflect contrasts in their length of residence 
in Washington* Km stated earlier , over half of the school 
parents had been in the United States six years or more, 
while less than one-fifth of the community group had 
been in the country for that long* Thus men in the com- 
munity group may well be particularly at risk during the 
process of settlement* A critical dimension in the mental 
health status of these more recently arrived community 
men appears to be the presence or absence of the spouse and 
children * 

While men in the school group lived in a nuclear or 
extended family , with the spouse and most of the children 
under eighteen with them f men in the community group, for 
the most part, were separated from their families, who had 
remained at home* Most of these community men were il- 
legal aliens, and it was not easy for them to bring spouse 
and children to Washington.. 

Women from the school group had most of their children 
under eighteen with them, whereas community women tended 
to have left their younger children in Latin America* Women 
as mothers, however , follow paths within the household 
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which differ from the family careers of men, Latinas may 
be part of a conjugal unit/ or they may be heads of a 
single^parent household due to the circumstances of widows 
hood f separation , divorce t or unmarried parenthood * Men 
in Latino society are seldom single-parent heads of house^ 
hold** Mothers are expected to exercise greater emotional 
self-reliance than fathers. These expectations may have 
enabled women in this study to cope somewhat more success- 
fully with the absence of spouse and children than men* 

Age and Stress 

Table 7*3 shows that respondents in the 25=23 age 
category had higher soores than any other age group (mean 
score* 31*4) , These findings were somewhat puzzling at 
first because several studies have pointed out that there 
is a tendency for stress to rise with age* Two aspects of 

the life situation of the 25-29 age group appear to be 
pertinent* 

1 * Most migrants in this study first 



*Xt might be recalled that the only, man in the study who was a 
Single parent (due to divorce) , remarried while this study was written. 



entered the United States while in 



the 25*34 age range* Some of those 



still in the 25-29 age group when 



studied were experiencing difficulties 



associated with their first years of 
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TABLE 7-3 

ALL IMMIGRANTS i DlSTHEUTION OF MEAN HQS SCQBES 
BY AGE / MARITAL STATUS, AND EDUCATION 



Demographie Characteristics Mean Scare 



15-19 25,5 

20-24 25,0 

2S-29 31,4 

3Q»34 27.9 

35-39 25.5 

40-49 28.6 

50-59 28.1 

60 and ever 28.3 

Mojpirtal Statue 

Childless never married 29.7 

Single parents 28.6 

Married 27.8 

Widowed 26.6 

Separated 27 . Q 

Divorced 26*0 

Education 

None 31.3 

Seme primary 29.7 

Complete primary 26.6 

Some high school or technical 26.4 

Complete high school or technical 26.9 

Some college 29.1 

College graduate 31.0 

Unknown 22.0 



* Analysis of the age groups between fifteen and forty by five-year 
intervale was based on the original assumption that most respondents would 
fall in these categories. I had expected to find few respondents in the 
forty-and-over groups t so I used ten-year intervals* 
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settlement. This 25-29 age groups in 
fact, was composed almost totally of 
the more recent community arrivals* 
Only one school pare- i as in this age 
group, and this person -as the youngest 
of all school parents * 
2. A second critical factor is marital 

status for this age group, mostly single, 
as noted below in the discussion of 
marital states and stress * 
Table 7=3 shows that, overall, the age group between 
twenty=four and £©rty showed fluctuations which may chiefly * 
reflect individual variation in length of residence, if 
it takes approximately seven years to reconstitute a 
household and to begin to feel a full member of the host 
society, as was the case among members of the Mora family, 
the strains and moments of relaxation of this phase may be 
reflected in the HOS scores. From the age of forty on, 
slight increases were noted, particularly for the 40-49 
age group* This is suggestive of menopausal changes 
among women* 

Marital Status and Stress 

Table 7-3 shows that the childless never married 
had slightly higher mean scores (29*7) than single parents 
who had never married (21,5) and than married persons 
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(27*8)* These formerly married had lower scores than any 
other group* 

Differences in the scores of the formerly married 
and of single 'parents who had never married may have been 
affected by several factors* Although the divorced and 
the widowed f for example , were of an older average age 
(47*5 years) than all other groups of respondents, most of 
them were settled with their children only, and these 
children tended to be in the over-ten age group* The 
single never married parents appear to have had greater 
difficulty in carrying the multiple role responsibilities of 
* their status as mother and head of household, even though 
many had kin such as a parent or other relatives living 
with them. Some of their children were still nine and 
under* It appears as if widows and divorced women, who 
were in the middle age groups which showed slight increases 
in HQS scores, were more independent than the single never 
married parents. They may have been able to cope mare 
effectively with the demands of single parenthood and child- 
rearing than parents who had never married* The question 
merits more extensive attention* 

Data about the childless never married are of interest 
since the literature presents variations regarding stress 
levels of this category as compared to the married or the 
formerly married groups, Almost all of the childless 
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never married men and women were part of the younger com- 
munity sample population of 25-29 (mean HQS score ?9.7) , 

s in Chapter 3, it was stated that this young group 
had higher levels of education than most other respondents. 
Gaps between their aspirations and their actual occupational 
achievements in Washington appear to have been factors con- 
tributing to their stress* One of them, Eugenia Suareg, 
was the elementary school teacher who had adopted the 
fictive role of the poor working mother upon arrival in the 
Washington area, in order to avoid unwanted attention from 
men on her job as a waitress* She described sensations of 
suffering, nevertheless, and wondered whether this had 
precipitated her reumatiz (rheumatism) . Alicia Contreras , 
the secretary who had become a full-time domestic worker , 
was also in this group* Although she had initially tried 
to use her typing skills, she had developed marked symptoms 
of anxiety and fears about the possible death of her 
slderly parents in her home country* 

It is quite possible that for the childless never 
narried the postponement of marriage may have also 
locentuated some of their stresses, particularly in con- 
nection with the goal orientation needed during the per- 
iod of settlement* One of the notable characteristics of 
ihe population in this study was that most men and women 
iad left their places of origin after they had begun to 
istablish their households and to have children. While 
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this created die junctions in the households and in family 
relationships f it appears to have given immigrants clear 
notions of purpose and goal in their work for the ra- 
establishment of households in the host society. For most 
of the childless never married who were currently ex= 
periencing the frustrations of lowered status * the post- 
ponement of marriage may have deprived them of anchoring 
groups, reinforcing goals , and other social supports to 
withstand the normal demands of settlement. 

Education and Stress 

With regard to education # Table 7-3 indicates that 
persons with incomplete primary school (mean score 29.7) f 
as well as those with post-secondary education (mean score 
29*1) offered evidence of greater stress than persons in 
the middle range, composed mostly of those who had com- 
plete primary school (26*6) or had some high school edu= 
cation (26*4). Community respondents tended to have a 
more limited education than school parents* Over twice as 
high a proportion of the community group as the school 
parents had only some primary education* As in other 
studies made in metropolitan centers* low educational status 
appears to contribute to the experience of stress* How= 
ever* an explanation is required for my findings # which 
show that the small best=educated group, drawn principally 
from the school parents, had scores in the same range as 
those with very little education* There is only limited 
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TABIUE 7-4 



ALL ll^HiuFjlMTS i DISTRIBUTION OF MEAN HQS SCORES 
BY OCCUPATION AND WORK CHARACTERISTICS 



Occupational Characteristics Mean Score 



Occupation 



Clerical 
Skilled 



Ma jo? professional 31= □ 

Small business 25 8 



24,3 



25,4 

Manual, semiskilled 26.5 

Unskilled 28 ! 9 

Not working 27 2 

Single or Smvmral Jobs 

Yes, more than one job 23.3 

One job only 27.1 

Not working 27-2 

Inimrmst in Changm of Gcau^&iion 

No information 25 5 

Yes # want to change 28 i 6 

No change desired 26,5 

Not working 27 2 
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information about the psychological statue of Spanish speak* 
era in general who have acquired specialized education 
and skills * for those with such qualifications it may well 
be that the frustration associated with gaps between skills 
and achievement accounts in part for the higher than ex*- 
peoted level of stress* 

Occupatton and Strums 

An area of special interest is the comparison of 
occupation and stress levels* in view of the high com- 
mitment most respondents held to work* With the exception 
of the one person in a professional occupation , the 54*6 
percent who worked in unskilled jobs scored higher (28*9) 
than those in other categories (Table 7=4)* 

These findings are particularly significant when 
viewed along with data about time devoted to work and in- 
terest in change of occupation* Persons who worked full 
time and also did supplementary work evenings or weekends 
had higher scores (29*3) than those who worked only full 
time (27*1) or those not working at all (27*2)* Since 
adults complained about difficulties in their jobs* such 
as mat trato or limited benefits, 1 compared the stress 
levels of persons who wanted a change of occupation with 
those who expressed satisfaction in their jobs* Table 7=4 
shows that those who wanted to change occupation (two- 
thirds of the total working population) had higher mean 
scores (28*6) than those who felt satisfied with their 
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jobs (26.5) . (The proportions of community and school 
parents who wanted to change occupation were about equal, 
with 60,42 percent of the community parents and 55,1 per- 
cent of the school parents in this category) * 

These findings should be emphasized, inasmuch ae they 
indicate important relations between work and mental 
health both for recent immigrants and settled Latinos, 
They offer complementary information for detailed case 
analysis regarding aspirations about work. Plans for 
change within a job, or between jobs are central topics of 
concern in the lives of a sizeable proportion of respondents 
The goal of holding a single , sufficiently rewarding job 
is difficult to attain, and the strain of achieving a 
satisfactory income through multiple jobs is great, it 
seems clear that the mental health implications of the 
goodness of fit between occupational activity* aspirations, 
and mobility, which have received limited attention in 
the literature about peoples of Latino heritage in the 
United States, should be given increased consideration, 

DISCUSSION 

Analysis of HOS scores by sociocultural characteristics 
indicates that selected aspects of the experiences of the 
Latino immigrants merit attention! namely* length of 
settlement, health status, respondents' sex, marital status 
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and household composition/ educational levels * and oc- 
cupational satisfaction . 

1. Community and Sahoot popu%ai%onB and levels of 
stress* More than four times as many respondents in the 
community sample o^ recent immigrants as in the settled 
school parent group were rated as in the high stress level* 
Twice as many community respondents were in the intermediate 
stress level, These differing responses are highly 
pertinent, because they draw^our attention to a critical 
factor about the adaptation of Latinos to urban environments 
which should be of special interest to researchers and 
practitioners* it seems important to emphasise* neverthe= 
less* that the impairing impact of recent entry needs to 
be understood along with apeoifio sooioaultural variables 
Which contribute to, the emergence of psychiatric disorder 
as discussed below* 

2* Illneaa and Levels of Stress* As expected* 
respondents with a reported health problem had a higher 
level of stress than those who were not experiencing such 
a problem, A finding of special interest with regard to 
the use of health services was that middle and high stress 5 
respondents of both the school and community groups were 
active users of medical resources for the resolution of 
somatic problems, as well as for complaints identified as 
** nerves m n These findings merit attention in relation to 
available literature about the underrepresentation of some 
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Latino populations in mental health facilities. More de- 

tailed examination of the life styles and concerns about 

health of the higher-scoring respondents show that typically 

they do not seek professional mental health services for 

their crises. Nevertheless they recognize symptoms of 

psychological distress, and these are expressed to their 

significant others or to representatives of the professional 

medical system, particularly to private physicians. These 

findings are similar to the 'Karno and Edgerton data for the 

Mexican Americans in East Los Angeles, which showed that 

family physicians appeared to provide a "psychiatric re- 

18 

ceiving and sustaining service*" 

The East Los Angeles findings raise some questions 

of possible pertinence to this investigation. In the study 

of a random group of physicians with offices in this California 

area, the authors learned that the recognition of emotional 

disorders and forms of treatment varied greatly among 

the physicians. These investigators did not discover any 

other formal resource in the community which was nearly 

so active and available a source of support for the 

19 

emotionally disturbed Mexican American. it may be that 
the tendency for Latinos in the present research to ex- 
press symptoms of psychological distress in "general 
health" rather than in specialised "mental health" terms 
is associated with their tradition and reinforced by the 
presence of general physicians as the most available re= 
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sources for symptoms of disease as well as symptoms which 
could be attributed to stress * 

3» RBBpondmntm ' &mm 3 marital etatum^ and Houa&hQld 
oompomition^ The study of levels of stress by these 
character is ties should receive further examination in a 
larger population * This idea is supported by the follow- 
ing findings i 

i» Although the overall mean scores for men 
and women were quite similar, there appear to be 
differences linked with length of residence in 
Washington and with household organisation* Males 
in the community group who scored higher than men 
in the school parent group had spent a shorter period 
in this country* They lacked the support of spouse 
and children and experienced concerns associated 
with their unsettled status in this country* The 
women with similar characteristics appear to cope 
more successfully with these circumstances* 

b* The childless never married, who by and 
large were the more highly educated men and women 
of the study, had a mean score indicating higher 
stress than the married, the previously married, or 
never married parents. Most were underemployed- 
In addition, they did not show the strong sense of 
purpose exhibited by those with spouse or children, 
who tolerated difficult conditions in order to 
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attain desired improvements for children, a spouse, 
or kin* 

c* Investigations of differences in level of 
stress by respondents 1 sex must give increased con- 
sideration to the impact of differences in the 
career paths of Latino men and women on their lives 
as parents or spouses* While Latino men seldom 
serve as single-parent heads of household t this path 
was followed by GO percent of the women in the study 
who had entered the phase of parenthood* So far as 
I know, these aspects of social organization have 
received very limited attention in the literature on 
stress and its management among populations of Latin 
American origin. 

Literature on Latino mental health points to 
the supportive functions of the family for the con= 



tainment and management of psychological disorder* 
Research on life changes and susceptibility to illness 
suggests also that solidarity in a family which 
faces change helps members to cope with stress 
more successfully than can those with only limited 



these findings, The data emphasize the critical 
importance, however, of understanding similarities 
and differences of ways in which Latino men and 
women cope with stress and use mutual support as 
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degrees of sharing , 



The present study supports 
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parents, spouses , or adults without children. 
4 - Educational levels and occupational matie faction . 
The fact that persons with the least education (represent- 
ing largely community parents) , as well as those with most 
advanced schooling (representing largely school parents) , 
experienced greater stress than the mid-level group under- 
scores the need to direct attention to the study of work 
and the adaptive patterns of disadvantaged groups. This 
receives support from findings in the Stirling County study 
and in North Carolina. In Stirling County, stress levels 
fell as education increased, up to and through high school, 
The lowest risk of such disorder for both men and women 
occurred among persons with eleven or twelve years of 
schooling. But the risk rase again with additional educa- 
tion, in research which used the HQS among patients of 
public health nurses in North Carolina, the same trend was 
observed for Blacks through grade twelve, following Which 
there was a steep increase in HQS scores among those with 
further education. The authors suggest that these Blacks 

may have been unable to apply such education, and this 

23 

may have Lad to frustration, 

Among the Latinos in this research there are trends 
somewhat similar to the studies cited above. These patterns 
of response by the polar educational groups should direct 
attention to the impact of education and of occupational 
opportunity on the mental health of the members of dis- 
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advantaged groups, if, for example. Latinos and Blacks 
with high educational achievement experience stress as= 
sociated with blocked mobility, mental health experts 
should recognise the importance of the problems which face 
such individuals in their efforts to enter the occupational 
mainstream of American society* Attention should turn 
also to the impairing symptoms experienced by most Latino 
men and women in unskilled occupations , who are acutely 
aware of the limitations of their Jobs as compared to their 
own ability and experience marked difficulties in efforts 
to improve their employment levels* 

S* Uae of the EOS among Latin Amm^iaan gF&upe- In 
the introduction to this chapter , reference was made to 
the limited data available on either treated or untreated 
psychiatric disorder among Latinos in the United States, 
The present study indicates that the HQS is a useful in- 
strument to help identify characteristics that are associated 
with high, or low levels of stress among members of this 
minority* With appropriate training and field supervision* 
the instrument can be readily administered by sensitive 
interviewers* It should be administered in the language 
in which respondents have the greatest facility, 

A more extensive use of the HQS should offer a basis 
for definitive analysis of characteristic patterns of 
stress symptoms for this cultural group* for comparison 
with other populations among whom the HOS has beer used, 
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Xnterpretationa of scores appear to be particularly mean- 
ingful whan accompanied by complementary ethnogtsphie study 
of the socle-cultural environment l^i which reipanaente live 
and work* 
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CHAPTERS 

CONTROLAR3B AND THE PROBLEMS OF LIFE 



This chapter concentrates on the theme of sontroZafme 

(control of the self ) and on mechanisms used by Latinos 
to deal with symptoms of anger t anxiety t and depression* 
The theme is discussed through focus on two major areas 
which were cited by respondents as sources of concern i 

(1) the behavioral problems of school children! and (2) 
conflict between men and women in conjugal relationships* 
Cantrotaree is a central ^mechanism for the regulation 
of behavior* It enables a Latino to exercise discipline 
over unpleasant feelings # thoughts, and moods* Through 
control of the self. Latinos keep in check negative 
feelings associated with unpleasant events fdiggustoB) or 
troubles and upsetting situations (oontraFigdadee)* CQntToZoram 
helps to hold back outbursts of feeling such as anger 

(aoFaJggj mnojam^ or rsbiaa} or the reactions of fear which 
result from such unexpected experiences as Busto? the 
"magical fright 11 described in Chapter 2, 

Animo decoido (low spirits) is one of the frequent 
first indicators of depression* The persistence of 
depressed feelings leads to states of sorrow Cpena) , 
suffering ( sufrimiento) , and feelings of being disgraced 

(deagmoia}* ^Descriptions of the suffering woman (mujmz* 
eufrida) or the disgraced man (hofrihre dsBgraaiado) refer to 
those who have met with sorrow=laden events. Although 
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a Latino may receive the sympathy of friends mm fam- 
ily for the unfortunate events which he has met, he is 
expected to exercise control of his feelings ana to raise 
his spirits* 

Control of one's emotions and moods ieado ~tro various 
states suoh as rgs%gnarB& (to resign oneself ) t na p?*mngar (not 
to think i in this context , to avoid thinking of *s problem) , 
or Bobrmponemm (to overcome oneself). Resignation reflects 
acceptance of a sorrowful event and consent to fate, while 
no pernor refers to the avoidance of confrontation and the 
desire to suppress disturbing thoughts and feelings, Sobre- 
ponerae is the effort to overcome reactions to itsfeis- 
conducive situations i it represents a Latino* e willingness 
to confront a problem and a desire to alter his rreaetions 
to disturbance. 

In the process of socialising their sons a&ci daughters 
Latino parents place priority on teaching ahildremxi proper 
conduct through emphasis on the containment of feelings, 
Girls t for instance, who have to learn how to elicit respect 
and to maintain proper distance in interpersonal relations 
with boys, should govern their general demeanor their 
ability to suppress their feelings. The belief ^rf^* 1 bo ^ g 
tend to express aggression overtly leads, likewise, to 
emphasis on the exercise of moderation in the display of 
aggression. 

Men and women in conjugal relations emphaii^© the 
avoidance of a direct expression of conflict. Tlii» ideal is 
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attained throuc^h a mutually ^fta^ed belief that* when 
interpersonal conflicts oecut, fchty should avoid the 
avert expressi=>ri of negative feelings, a Latino who 
loiee control csf his ability fe£ pirn disturbing 
thoughts t faelt^ngi, and mooda frequently reports 
changes in personality which ar% diaaribed as modifi- 
eations in Mfra^er (characters) * For example ^ men who 
experience an L-jicriiilnf difficulty in controlling 
their feelings anger (enojoj o^m unpleasant situations 

note that* as a result/ their character has changed 
(tengo &l atzraoter^ altmrada) , wam^fl flho feel that they are 
inable to restrain th^ir anxiety apiafc also of changes 
tn GaraoteT* Bom^m women believe tjiat the use of birth 
sontrol pills i^m harmful to thei* character (oaraatmr 

The dynimAc aspect^ of tiiege goneepts can be 
mderstood by giving careful attention to the common , 
ii well as to tfc^e oontraafeing # expirations of the 
ieminine and mwculini ideals q£ mMea i a& f as illus^ 
rated in the fc^ilowing oases* 

CONTROL^%MSm AND THE BEHAVIOR PROBLEMS 
AMONG CHltplOT 

Descriptic*-jis of the hmnm^vi-^x problems of children 
ho live with th.-eir parents in Washington offer insights 
nto the ideal r-al©a for which fcti€yare being socialized. 
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t^^roblems of concern to parents reflect the cultural 
^expectations of behavior for adult men and women wh.£^oh 
nri linked to the concepts of containment and control 
c^^f negative sentiments* Contrasts between boys and 
Sr^rirls are noted in the seK role expectations about 
P^proper conduct and the regulation of behavior* 

In rearing girls of elementary eohool age, picents 
texprtsi a central concern with providing an enviroraaent 
fcs^hat nurtures an appreciation for the value of rfiapgfc^ 
( >€respect) . In recognition of this ideal, girls are 
jr^-equired to maintain proper distance and control of 
iself in relation to boys* Hmmpgto become! a major bfe — 
Kj^avioral dynamic upon attainment of full idolssgencfe 
lAnd adulthood, as noted in the following case of Eitela 
L^eon'i daughter , Margarita- 

Estela was one of the mofeher§ who worked overtime f 
& mm described in Chapter 4* The houiehold consisted o£ 
EuOstela, her three daughters, a grandson, and a fema!-^ 
toousin, Estela 1 s physician had told her that at 205 
pbeounds she was overweight and endangering her healtft « 
§C«he and her two older daughters (who were in their 
e^ *arly twenties) had started diets and had become inc^eai^ 
ia^ngly conscious of the need to abstain from tempting 
floods * During a visit to Estela's home, Margarita, Ix^^r 
io^ourteen a -year^old daughter, asked me if ihe might pa^^-take 
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in the diet counselling program. She explained that at 
school she had trouble seeing the writing on the blsek= 
board; her vision was blurred* and she had headaches. 
To overcome this, she had moved to a desk which was close 
to the front of the room. She noted, however t that 
perhaps she also needed a diet because she had begun 
to eat more than usual at school t hoping that food would 
take the headaches away* The main point is , however, 
that Margarita spoke to me rather proudly of the fact 
that she had "no other problems," She compared herself 
to the young teenagers in their apartment building, 
noting that she avoided tham because the girls , in par- 
ticular, did not know how to make boys respect them, 
especially during various games which involved physical 
contact. Although she had developed good friends at 
school, she disliked her peers in the apartment building. 
These neighborhood children teased her and nicknamed 
her "saint" f&anta) while she described their games as 
an orgy (wt rmlajoj.* 

Concern about the maintenance of an environment 
which would nurture FgMpmiQ led parents to focus on this 
behavioral dimension, while placing lower priority on 
problems which school teachers viewed as more important 



*The variety of behavioral referents associated with the noun 
F&tajQ im illus crated in the article by A, Lauria, Jr., fM R#spetQ, 1 
'Eelaj©, f and Inter-Fersonal Relations in Puerto Rico g ff AnthropQ-- ' 
lagiaal Qu^tmrly^ XXXVII, April 1964, pp* 53-67, 
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for educational performance. This is illustrated by the 
case ©f Blanca Jimenez/ a ten^year-old girl* 

ilinca's mother, Olga Jimenez, was called by 
her daughter's teacher to discuss reports that Blanca 
was "not studying*" Schoolteachers felt that the girl's 
increasing loss of interest in her studies should be 
treated in a mental health center* Her problem had been 
brought to the attention of a school counsellor who 
had f in turn, referred Blanca and her parents to the 
center* At the time of this research t however, Olga had 
not taken her 1 here * She was more preoccupied with the 
effects of the family's living conditions on Blanca than 
she was with her failing school record* She felt that the 
apartment where they lived was "too closed in" for a 
youngster, especially since the manager did not allow 
children to play in the hallways* Moreover, Olga was 
deeply worried because she had heard that at Blanca *s 
school there were a number of male students who had not 
been brought up to "respect" girls* Consequently, she 
was seriously considering the possibility of sending 
Blanca to a boarding school where, she believed, Blanca 
would not only be protected but would also have more 
companionship* she and her husband would have to "werk 
and sacrifice" to send her to a "good school" which she 
defined as being one with teachers who are concerned *over 
the, proper behavior of boys and g^rle each other* Olga 
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had faesome so worried over Blanca that whenever she spoke 
of her §he e^periancaa the onset of headaches and in- 



m reported that their sens presented a 
different sat of problems from that of their daughters, 
lirable faehavior for boys included rebelliousness 
imbeZ^mJ, lack of discipline Hnd€&aiplinaM f a 
tendency to fight (pmUon) and nervousness or excitability 
(n&rv€m), The etiology of these problems was sometimes 
aicribed to physical dysfunction such as weak blood 
and head injturies or to heredity. At other times, it 
was linked to the influence of an estranged parent or a 
raiative* 

The typeis of problems described in the following 
ixcerpti offe^ perspectives on the parental views re= 
gardlng the nature and management of boys' behavior 
difficulties . 

Four years prior to the study, Hilda Molina , a 
single mother r had brought her only son, Roberto , to 

They lived with her sister and her sister's 
Ai the time ©f this research, she was worried 
at age* nine Roberto was repeating the second 
Hi coi^ld read neither Spanish nor English, and 
aha had been called to talk with the school personnel 
who wanted to itelp Roberto, she wondered whether he 
euffered from soma form of congenital retardation or 
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whether his behavior had resulted from a sharp blow on 
the head which he had received from playmates in the 
first year after their arrival in Washington. 

Hilda had concerns about his nervous mannerisms 
and his reb&%d%a (rebelliousness) towards her* She had 
taken Roberto for examinations and tests in several well^ 
known children's health centers in the city and he had 
been treated mainly for allergies, The school counsellors 

had referred him to a local psychiatric center 9 but 
at the time of the study he was no longer in active 
treatment at this facility* 

Throughout their contact with health centers and 
mental health resources t Hilda and her relatives had 
hoped that someone would prescribe the correct tonics 
and foods to fortify her son, The family believed that 
with good physical health, defined mainly as a strong 
"constitution" and the prevention of weak blood , he 
would control his rebelliousness and improve his learn= 
ing, 

The ,f exoitability ,, of nine=year*old Fernando was 
described by his mother , Matilde Rajas, Fernando suffered 
from nervousness, especially when he felt emGoionado (highly 
moved) * He also liked to shake while looking at himself 
in the mirror. When he began to fight with other boys, 
his mother had decided to change him to a different 
school , and she moved to a new apartment building* She 
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viewed these changes as positive steps , since he appeared 
to have better control of hie nerves and his grades also 
improved* Matilde was pleased with the principal in 
the new setting because she organized special recreation 
activities for the children outside of school , such as 
visits to the countryside. This was a welcome distrac- 
tion f since the boy otherwise usually stayed in the 
apartment* Moreover , the mother felt that in the new 
building there were more desirable playmates for the 
child* ihe also believed it to be more secure* Actually 
she had spent many years in the other building before 
moving , but after she had been robbed and stabbed, she 
decided to make the change* Her son pointed out to me 
that his mother still had fears, since she had installed 
empty cans over the windows to make a noise in case 
someone broke into the apartment , 

Matilde gave Fernando B One-a=Day ,, vitamins, Wmul&ion 
Saoti (doott's Emulsion, a tonic) and St, Joseph's Aspirin 
as she thought they were needed* She had taken him to 
the local children's hospital where he was subjected to 
"'all of the tests * ** He had also been seen at three 
different special counselling agencies with the recom- 
mendation that mother and son should participate in 
various programs * 

Matilde had made contacts with these agencies, but 
at the time of this research, she was actively worried 
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about the affect on children of the insecurity and lack 
of safety in the city- She sometimes dreamed of return-' 
ing to her home country to live near her 32=year^old 
married ion, but she realized that this was unrealistic/ 
inasmuch as he had a wife and four children to support* 
Two years prior to the research the son had been forced 
to quit his job as a bus driver because of a health 
problem described as a "bad aorta/** which was believed 
to cause his blackouts and fainting spells * He had been 
attacked and mugged by four men in a bar, and one of 
these men was reported to have kicked him in the area 
of the heart* The son had now become a fruit vendor , 
which gave him very limited income for his family- Con= 
sequently/ Matiide had decided to resign herself to life 
as it was in Washington/ with all its fears- At the 
time of this research/ she felt increasing optimism due 
to her pleasure about Fernando 1 s new school and his 
apparent loss of the symptoms of "excitability* 11 

Descriptions of the behavior problems of these 
elementary school age students point to several aspects 
about the nature and management of conflicts- Parents 
hope that their children will develop the desired ability 
to exercise control and containment of certain negative 
feelings* Marked differences are evident/ nevertheless/ 
in the behavioral expectations for boys and girls * 
Feminine ideals about the protection of sexual sanctity 
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(woman's source of honor) call for the early insistence 
on conduct to prepare girls to elicit respect and defer^ 
enee. The cultivation of these qualities requires 
training in self -containment , particularly in the pre= 
sence of males. The discipline of boys, in contrast 
to that of girls , is centered to a much greater extent 
on the containment of the overt expression of aggression- 

Differences between the views of parents and those 
of school authorities about the nature and management of 
problems were noted in the cases of Blanca Jimenez and 
Robert© Molina* Their parents, like other immigrants in 
the study , emphasized the supposed links between physical 
symptoms of weakness or hereditary defects and the behav=* 
ioral problems of children* They hoped that nervousness 
and deficiency in school would be outgrown as their child 
ran attained optimal levels of physical health , measured 
in particular , by "strong bloods Schoolteachers , who 
had greater concern with educational performance and 
achievement, frequently referred such children to commun= 
ity resources* Parents reported that they had taken 
their boys and girls to specialists such as psychologists 
psychiatrists, social workers- school counsellors, the 
local children's hospital, and a neurologist- At the 
time of this research, some parents were using school 
counsellors for crises but made only limited use of other 
agencies or mental health specialists* 
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Another area of marked parental preoccupation was 
the social quality of the neighborhood environment 
and its influence on their children. There was much 
discussion of the undesirable aspects of various places 
of reeidence and of threats of bodily harm or violence, 
A greater concern regarding the protectim of chil- 
dren than is usually found in Latin American communities 
was based on the reality that immigrants or their close 
friends had been the victims of numerous robberies or 
assaults** 

In the eases described above, the parents engaged 
in considerable discussion about the negative effect of 
some aspect of apartment living on ^heir lives, Hilda 
Molina was the only parent who did not immediately des- 
cribe these preoccupations. Nevertheless, as I departed 
from my first visit to her apartment, I noted a chained 
and padlocked door which led to the kitchen, Hilda 
told me that this was the door through which burglars 
had entered the apartment a few days before my visit* 
She also mentioned that, a few months previously, the 
"health people" (representatives of the Health Depart- 
ment) had come to explain that the paint in her apart- 



*Fif teen respondents ware known to have been victims of 
purse-snatehings* muggings, or apartment robberies* Other respond- 
ents hai fears based on similar occurrences among kin and friendi- 
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ment was H poisoned* ,, Although the "health people" had 
told her that the apartment owners would carry out certain 
required repairs and improvements of the building t the 
owners had not complied - 



Adults who have marriage problems are expected to 
try as much as possible to guard against expressing niga s 
tive sentiments and to keep in check feelings of hostility 
towards a mate. 

A leading source of stress between spouses is the 
contrast between feminine and masculine concepts of the 
nature and exercise of containment of feelings and con*' " 
trol of the self- On the one hand* women are expected to 
act as moderators in tense situations and to contain 
emotions such as hostility to a greater extent than men. 
Following cultural tradition t woman's behavior is supposed 
to bring stability to a conjugal relationship- On the 
other hand* the practice of control of the self among men 
calls for the governing of strong feelings such as those 
associated with the expression of anger* Men are expected/ 
however t to depend not only on their own control but also 
on the moderating influence of women, An aspect of 
strength in women ! s ampaoi&r is thus based on independent 
self-mastery and energy left over to help men* while mascu- 
line control of the self is to some extent dependent on 
the influence of women, 



CONTRQLARSE AND CONFLICT 
BETWEEN MEN AND WOMEN 
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I have found, however, that among women these con- 
cepts of sex role relatione are in a state of change. 
For instance, Juana Quesada indicated that drinking in 
itself was not the only source T her husband Melchor's 
diminished control of himself auu of his shifting moods, 
She felt that he had other personal problems which rs= 
quired attention, 

Juana and her husband expressed contrasting views 
about his emotional outbursts, Juana was much troubled 
by his frequent fits of temper, but he indicated that 
his loss of control took place only when he drank too 
much beer, Juana labeled her husband as neurotic and 
felt that something was the matter with his nervous 
system, but Melohor insisted that alcohol was the only 
explanation for his frequent bouts of anger. Their 
contrasting views were becoming a source off stress in 
their marriage, although they both contained their 
feelings to a degree and tensions surfaced mostly 
during his drinking episodes. At the time of this study, 
Juana was increasingly concerned about Melchor 1 s view of 
his problem, particularly because his marked shifts in 
mood and irascibility were not limited to the periods 
when he drank beer. 

To cite another instance, Lucia Pafag was a woman 
whose husband expected her to show control over her dis- 
disturbed emotions, she feared increasingly, nevertheless. 
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that she would not be able to cope with her anxiety 
and depression* 

Lucia did not share her husband's view that she 
had to assume the major responsibility for improvement 
of their marriage through the exercise of control over 
her troubled feelings * She and her husband, Tomis, had 
a number of fights concerning management of money , 
their relationships with relatives, and sexual inoom= 
patibilifey* One day, after a strong disagreement, he 
left her, and she felt as if the world had come to an 
end for her* When he eame back after a few weeks, 
Luola was happy even though she did not like his advice 
upon his return* He told her, for example, that she 
ought to "conquer herself" --she ought to avoid " thinking n 
(of their troubles) « (El mm digo que mm dmbg mghrmponmTj qum 
no d&bo pmnaar, ) But Lucia found it difficult to pursue 
this course* She sometimes wondered whether some day she 
would become as distraught as her mother, who had died 
in an "insane asylum." She consulted various physicians 
who prescribed medicines to calm her, but these medicines 
did not relieve the sense of sorrow (pmna) and emotional 
strain (sufi*inriento moral) experienced when she realized 
that her marriage might terminate in separation- She was 
feeling overwhelmed by the burdens of too much suffering 
and too much affliction tmuahg sufHmCmntg y iaata aftiaaion}. 
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During the course of this research, Lucia developed 
a number of organic and psychological symptoms for which 
she consulted several general practitioners * Some treats 
ed her physical symptoms only* while others suggested that 
all her problems wer© psychological* These contrasting 
ways of dealing with her symptoms led her to doubt the 
power of professional medicine* She increased her par-* 
ticipation in religious services and hoped that her 
rediscovered faith would serve as an anchor for the 
resolution of her problems. Moreover, a central preoccu- 
pation throughout this period was the role of fate and 
heredity in her illness, She was losing hope in her own 
ability to understand and to face her husband t and she 
was developing marked fears about the inevitability of 
following in her mother's footsteps* 

Lucia was most distressed because she could not meet 
the cultural expectation that voluntary control over her 
feelings would resolve her conjugal difficulties* She 
could not heed her husband's advice that she avoid think- 
ing of the problems. Shortly before the completion of 
this research* she took a heavy overdose of aspirin- 
After this suicidal gesture , she continued to search ac- 
tively for advice among lay and scientific practitioners 
of medicine and various religious ministers and counsellors 

The exercise of control over unpleasant or nega* 
tive feelings in order to face the difficulties of the 
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surrounding world is a neglected dynamic aspect of be- 
havior among Latinos which should be intensively studied, 
The present research shows that, as Latinos and Latinas 
have engaged in efforts to alter their life situations, 
they have overcome difficulties through this mechanism* 
In the traditional manner , boys and girls are expected 
to learn to face temptations and problems simply through 
control over their disturbing feelings and thoughts. 
It should be noted, however, that the attainment of this 
behavioral ideal is seen as dependent, in part, on the 
maintenance of good health, A strong and healthy body 
is believed to be the foundation for the proper regula- 
tion of behavior, 

In her recent pioneering work. Vulnerability J 
Coping j and Growth, Lois B« Murphy shows that the study 
of patterns of resilience and coping styles among chil- 
dren offers valuable insights about the strengths and 

1 

resources of children* Her own investigations have 
been conducted in a group from one ecological setting* 
Since there is little information on the patterns of 
child development and growth among Latinos in the United 
States, this area should receive high priority* 

As to conjugal relationships, tension and contra- 
dictions often are resolved through mutually shared ex- 
pectations about masculine and feminine forms of contain- 
ment. Serious strains occur, however* when husband and 
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wife have different ideas about the reasons for their 
inability to govern their disturbed sentiments. Changing 
concepts of role relations between the sexes accentuate 
these problems. 

A number of researchers have characterised Latin 

2 

Americans as persons who are passive endurers of stress 
and tend to avoid direct interpersonal conflict. Latinos 
are said to bear disease and troubles through denial/ 
courage/ and acceptance. Studies conducted by Dlaz^ 
Guerrero among people of Mexican heritage/ for example/ 
show that the passive endurance of illness and stress 
is considered a virtue sustained by values such as 
harmony, protection, dependence/ formality/ and coopera- 
tion. Self =sacrif ice is expected in all members of the 
family/ together with submission, dependence/ polite^ 

ness, courtesy, and aguante (the ability to hold up well 

3 

even in the face of abuse) * 

This fatalistic view is linked with broader orien^ 

tations towards life, as noted in Julian Samora's dis= 

eussion of the concepts of health and disease among 

Spanish Americans in the Southwestern United States* 

Through original sin man'i nature is basically 
evil? the process of living one's life, then, is al- 
ways difficult because hardships and sufferings are 
the destiny of man. The reward, if there is to be 
any, for living this life is to be found not en this 
earth, which is a temporal existence, but in an eternal 
existence, T~ obtain this reward, one must lave one's 
ininortal soul • One can do this by changing one 1 s 
basically evil nature to a nature which is basically 
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good* Suoh a change is breught about by follow- 
ing God's eonHTiandinents % by subjecting one's life 
to His will; by a personal love for God which 
tifanseends all Isve.^ 

Studies of conflict resolution in Latin American 
cultures often emphasize the dynamics of resignation and 
conformity, rather than control of the self and mastery 
over difficult circumstances- Resignation is, however, 
only one of thei behaviors which can result from an ideal 
that leads to containment and suppression of feelings . 
ControZaTSB has two complementary dimensions , Latinos can 
contain their feelings and either resign themselves to 

- — — — — — - ^ — - — ^- ^p^i^^s j-naucmg 

situations* Among the immigrants in this study, there 
was emphasis on the practice of Bobrgpgnmrsm , the ability 
to conquer and overcome one's disturbing feelings. The 
"problem cases" described in this chapter highlight con- 
ditions under which this ideal is difficult to achieve, 

Fut.ire studies of childhood and adult sooializa= 
tion of members of these cultures should examine the 
modes through which they use this mechanism to attain 
desirable goals and objectives within the family group 
as well as in their relations to the larger society* 
Attention should also be given to devising ways in which 
these methods could be constructively altered to meet 
the requirements of new and different social patterns, 
both in the home country and in areas of resettlement. 
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CHAPTER 9 



LATIN AMERICAN IMMIGRANTS 
TRANSFORM SOCIETY 

Immigrants have trans formed American society* In 
the course of settlement each newcomer group has shown a 
distinctive cultural character which reflects the condi- 
tions and experiences of the period of entry. This 
research on the movement of women and men from Latin 
America to the United itates in the 1960s and 1970s has 
emphasized the other side of the coin; namely, the socio 
cultural realities which shaped the course of the immi- 
grants 1 lives within the family, at work, and in the 
management of problems of illness and the stresses of 
life after entry* My purpose in this final chapter is 
to summarize major findings and to present implications 
of these findings for an understanding of Latino life 
both in the home countries and in the United States, 

Most of the Latinas and Latinos in this study came 
to the United States to improve the family's socio- 
economic status- They entered with the belief that self- 
sacrifice was necessary to achieve these goals and, in 
particular, the future welfare of their children. 
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Separation from home# however* was not the first major 
life hurdle which an immigrant had faced. The immigrant 
had learned that throughout life there are problems of 
one kind or another* Success consists in a willingness 
to face each problem and to overcome it* 

Planning for the future and hard work were central 
values which enabled these immigrants to master the series 
of steps involved in immigration and settlement- The 
containment of feeling was also important* Through the 
practice of aoniroZar&m and sobrmponmree , the Latinos 
coped with str a ss^inducing situations* Thus* these 
respondents did rot fit a prevalent North American stereo= 
type that the peoples of Latin American' heritage tend to 
conform passively to unkind fate* Instead f these immi^ 
grants contained their feelings f faced difficulties* and 
worked to master them* 

Most of the ninefcy^seven men and women who partici^ 
pated in the study were from Central and South America, 
They represented the prevalent nationalities from these 
areas which are found in Washington* Almost three^ 
fourths of the total population were women- This high 
proportion signals the trend for Central and South 
American women to act as leaders of the immigration from 
those countries to the United States* Their emergence 
is an important development in the relations between 
Latin America and the United States which should be given 
increased attention- 
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The most frequently cited motives for emigration 
from the place of origin were to improve general life 
conditions and their economic situations # Moat women 
entered the country for the first time after they had 
begun to raise a family , leaving children behind in the 
care of mothera or other maternal kin* Latinas were 
highly motivated, however, to reunite their families as 
soon as possible. They worked full time, or, if only 
part time, they aspired to gain full=time employment. 
Because they were in general less well-educated than the 
men who emigrated reflecting the situation in most 
Latin American countries ~ they tended to be employed 
as domestics or in such semiskilled jobs as dry cleaning 
operators , 

Those who came with prearranged contracts were at a 
disadvantage because many of them feared to leave jobs, 
even though they experienced injustices at the hands of 
the employers, lest they lose their immigration status. 
Others, however, were bolder and, after seeking advice, 
moved on to what they considered better jobs which gave 
them greater occupational flexibility , even if not higher 
pay. 

Almost all of the immigrants -- men as well as 
women — depended on advice and support from relatives 
or friends who assisted them in adjusting to the new 
circumstances in the Washington area. None came here by 
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the New York route of former immigrants. They arrived 
by air via Miami or # if they were undocumented entrants , 
crossed the border from Mexico* 

Two populations, a community group and a school 
r^ient group/ were chosen for certain comparisons. Seven 
eighths of the community group had been in this country 
five years and leas, and they had sought health care 
during a designated period of time* Of this group / 
nearly half were in the unsettled undocumented status 
which was believed to add to their feelings of insecurity 
©r anxiety* In contrast, over half of the school parents 
had been in this country six years and over* Although 
the physical and mental health status of the school 
parents was unknown prior to the research/ it was 
believed that, as established immigrants , they would have 
lower levels of stress than the community group* 

Findings showed contrasts in the household organs 
nation* reported health problems/ and mental health 
status of the two groups* These differences underscored 
the high-risk status of settlers during early stages of 
entry/ as compared with that of established immigrants 
who lived with their families * Men in the school group 
lived in a nuclear or extended family which included the 
spouse and most of their children seventeen and under* 
Men in the community group/ for the most part/ were 
separated from their families/ who had remained at home* 
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Women in the school group had most of their children 
seventeen and under with them* whereas community women 
tended to have left younger children xn Latin America * 

With regard to health problems , at the time of the 
study about 6S percent of the total population reported 
some type of health problem. This total included 79*2 
percent of the community group who were in active contact 
with health and social agencies but only 11,0 percent of 
the school parents* As expected , the overall level of 
stress of persons with a health problem was higher than 
that of persons who reported that they were not experienc- 
ing a health problem* 

FAMILY AND HOUSEHOLD ORGANIZATION 
Nuclear and extended families* composed of blood 
relatives and kin by marriage and connected by ties of 
propinquity, functioned as sources of mutual help in 
such tasks as child care, looking for jobs* or counselling 
for problems of illness* These findings were of interest 
in the light of some literature which suggests that 
"familism" or close kinship attachments among Latinos 
act as deterrents to mobility and achievement P Mutual 
help in the family was an important cushioning force 
which helped the newcomers in this study to settle and 
to establish new roles in the host society* I believe 
that a key issue about propositions on the function of 
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"kinship ties M among Latinos has been the dearth of 
concrete detailed analyses of the structure of Latino 
households and domestic units and their relation to 
mutual exchange and assistance* 

The household structure of immigrant families reflect 
ted their life cycle stages and their length of settlement 
in this country* During the early period of entry, for 
example/ immigrants tend to leave children under twelve 
in the home country usually under the care of a mem- 
ber of the mother's family* These patterns of care- 
taking solidify the child's kinship ties with the maternal 
line. immigrants who are established in the United States , 
such as the group of school parents/ tend to have their 
younger children with them* Host of these immigrants/ 
both men and women t work full time outside the home* 
The network of caretakers for these younger children 
includes relatives/ paid baby sitters , nursery schools/ 
and daughters of elementary school age* 

The study of patterns of child-keeping and its 
meaning for adults and their children should be an area 
of high priority in research * Clearly/ the availability 
cf kin or close friends in the sending communities makes 
it possible for the Latina to leave home for the united 
States- My findings suggest/ furthermore/ that the 
immigrant parent retains her role as the economic pro- 
vider through the system of monthly remittances to her 
home* 
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There are several questions about the findings on 
substitute care-taking with theoretical and practical 
implications* My field work in two Latin American coun s 
tries suggested that* for the maternal grandmother, the 
role of caretaker is not always easy to fulfill. Con- 
flicting demands or multiple responsibilities experienced 
by these grandmothers make it difficult for some to 
assume substitute parent roles* Different types of 
migration and of household structure also influence the 
organization of child-keeping and the specific concerns 
of the substitute parent* 

A Latina who enters the United States with secure 
possibilities for obtaining her immigrant visa and the 
subsequent residency papers for her husband and her 
children makes temporary ohiid^keeping arrangements with 
her relatives back home* The time span for substitute 
care arrangements can be predicted with some certainty* 
In contrast, Latinas who are single parents and who 
enter as undocumented workers cannot easily establish a 
time period for the resettlement of their children left 
behind* Frustrated efforts to change the undocumented 
status may increase the anxiety of all members of a 
family. Thus, a grandmother who cares for the children 
of this type of immigrant may give evidence of the ten^ 
sions involved in these cooperative ventures in migra- 
tion through an increased intake of vitamins for her 
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"weak* constitution and the purchase of ove^the^counter 

tranquilizers for her increased attacks of "nerves*" 

A distinction which needs to be made in oaretaking 

studies is the designation of the ages of children for 

which substitute care is provided. Esther Goody has 

emphasized the importance of this aspect, as noted in 

the following comments i "There are differences in nur- 

turanoe requirements of infants and young children on 

the one hand and older children and adolescents on the 
1 

other*" Goody points out that the rearing of the very 

young which she calls "nurturant fosterage" means pro^ 

viding food, care and early socialization in bodily and 

impulse controls* The older child requires food and 

shelter but caretakers have the primary tasks of training 

2 

in adult role skills and societal values* Some of the 
problems which grandmothers at home experienced in caring 
for the children of immigrants may have been associated 
with the demands of children at certain ages of the life 
cycle* Efforts to assess the impact of substitute care= 
taking upon the children left behind, upon substitute 
caretakers, and upon the immigrant mothers should include 
these life cycle realities* 

With regard to the composition of the immigrant 
families in the United States, there were unexpected 
data regarding the structure of households, The extended 
family was characteristic largely of the households 
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headed by women. This is a finding of special interest, 
since some literature on the Latino family in the United 
States shows that extended kinship bonds are a source of 
emotional support and reciprocity, To the writer's 
knowledge, however, limited data are available on the 
dynamics of these reciprocal bonds in various kinds of 
single-parent households, 

Nuclear families, composed of father, mother, and 
children, were characteristic largely of the settled 
school parent group, Connections with relatives who 
lived nearby, however, frequently served to strengthen 
affective ties as well as to exchange advice and services 
Thus, these immigrants retain an interconnectedness with 
kin, but they tend to do so through external relation- 
ships in contiguous blocks and neighborhoods, 

WORK AS A MICROCOSM OF U, 5, SOCIETY 

For both men and women immigrants, work was the 
avenue through which they came in contact with conditions 
in the United States that shaped their aspirations and 
identity, Those who came with prearranged jobs believed 
they were filling shortages in the labor market and 
entered the country with the approval of immigration 
authorities. Those who came without a specific job 
often had to lower their aspirations, but willingness 
to learn "on the spot" and to work over and beyond the 
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expected minimum enhanced their employment potential. 
Some of these workers believed, however, that the reputed 
endurance of Latinos for hard work received only limited 
reward and little public recognition* It seemed to them 
as if, in taking the lowest-ranking jobs, which were no 
longer filled by low-income Anglos or Blacks, Latinos 
were being subjected to the negative attitudes previously 
shown to other minorities, 

For most immigrants low-status work did not entail 
simply an evaluation of their knowledge and skills 
against the requirements of specif ie jobs. Work was the 
avenue through which they established key relations with 
representatives of the larger society* And it was on 
the job that they learned how bu en trato and mal trato 
function in American society* On the- one hand, through 
buen trato employers accorded Latinos personal dignity, 
a value through which the worth of the person was recog- 
nized, regardless of the type of job performed, Bumn 
traio also established reciprocity and assistance for 
other problems of life* It helped to convert the ties 
of worker-employer relations into dynamic sources of 
assistance, advice, and protection* Through experiences 
with mal trato at work, on the other hand, Latinos were 
faced with the reality that in their host country dif- 
ferences in social status are clearly visible by socio- 
economic categories, by sex, and by ethnic membership* 
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They viewed each one of these discrete categories as a 
source of potential difficulty* 

An example of these differences was seen in findings 
which showed that, the occupational experience and career 
mobility c^f m?.n and women differed* The Latinas were 
underemployed to a greater degree than men, and their 
average salaries were lower* Opportunities for women to 
gain new knowledge and skills for occupational advance* 
roenfe were further limited by their responsibilities for 
the household, care of children/ or concern about the 
welfare of husbands or other adults* 

HEALTH PROBLEMS* PRACTITIONERS * AND 
CROSS-CULTURAL COMMUNICATION 

The health problems most commonly reported by Latin 
Americans in this study were musculoskeletal difficulties, 
gynecological complaints/ gastrointestinal disorders, 
and nervous symptoms* A higher proportion of women than 
men reported health problems* On the other hand, women 
had a greater tendency than men to remain on the job in 
spite of illness * it was my impression that the absence 
of insurance coverage and sick leave benefits in a number 
of the settings where the respondents in this study were 
employed ~ e*g P# private homes and office buildings ~ led 
individuals to make fewer visits to the physician than 
they needed, and to neglect followup visits for diagnos- 
tic work-ups or treatment m 
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Nevertheless , immigrants sought aid for their health 
problems from many types of consultants and practitioners 
Their choice of diagnostician was associated with the 
nature of their symptoms, Kin, friends, and employers 
in Washington offered a wide range of advice about health 
matters. Relatives and other specialists in their 
countries of origin were consulted, usually through the 
mail- Private physicians were by far the most frequently 
used resource from the professional health care system, 
while they had limited contact with public health 
personnel . 

The fact that private physicians such as internists 
were by far the most frequently used resource from the 
professional care system, rather than public health 
personnel or community mental health center workers, has 
implications for research and strategies of prevention 
and planning. It has been generally recognized that the 
peoples of Latin American heritage view the problems of 
physical and mental health in an integrated framework. 
Consequently, they expect professionals to offer care 
to cope with their general well=being rather than to 
deal separately with mental health problems* 

There is, nonetheless, limited knowledge available 
in Latin America itself or in the United States of ways 
in which physicians or other caregivers in professional 
medicine actually contribute to the resolution of the 
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mental health problems of their Latino patients* Empir- 
ically based research on the patterns of practice of 
these professionals and their Latino patients should 
offer a basis upon which to develop programs of mental 
health prevention and treatment* This area is important 

since the recent Report to the President from the Freai^ 

3 

dent ' & Commission on Mental Health points to the gaps 
in qualified mental health specialists from minority 
groups* The Report gives limited attention, however, 
to the possible use of general practitioners of medicine 
as a mental health resource for minorities - 

Pharmacists in Washington do not act as intermedin 
aries for the Latinos who seek medical care* This 
contrasts with the practice followed in their home 
countries* Drugstore personnel in small towns or urban 
centers in Latin America whence these immigrants had 
come had been active sources of health advice* They had 
listened to the symptoms of clients and offered counsel 
about new remedies or the latest antibiotic, sedative , 
or contraceptive* In contrast, the Washington pharmacists 
worked largely behind counters and glass partitions and 
so were removed from direct contact with customers* 
Pharmacists clearly limited their activities to the prep= 
aration of prescriptions ordered by physicians* 

This increased regulation and role specialisation 
of the medical professions in the United States has 
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inclined Latinos to use non-medical settings, such as 
the household* as central contexts within which to ask, 
to learn, and continually to reformulate their notions 
about illness , its prevention, and its treatment. 

The respondents were active in self -diagnosis and 
treatment* in consultation with relatives and friends* 
For certain disorders, however, they consulted Spanish- 
speaking physicians in private practice- They generally 
sought medical treatment for disorders believed to be of 
the blood and heart, gynecological and genitourinary 
problems, and persistent digestive disorders, For other 
symptoms such as chronic headaches, muscular aches, and 
"nerves, tf they relied both on the suggestions of their 
network of friends and advisors, and on health care 
professionals. Since a good proportion of the respondents 
had annual incomes under S"5,0Q0 and few had any health 
insurance, their combined use of household curing and 
physicians may have been partly related to financial 
circumstances. 

The study of interaction in outpatient clinics 
highlighted the dilemmas of cross-cultural communication 
between caregivers and Latinos who seek service. The 
case of Josef a Domfnguez, in particular, as described 
in Chapter 5, suggested that the sociocultural knowledge 
required for effective delivery of medical services is 
not insured simply by the assignment of staff who speak 
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the same language as a patient. Effective cross-cultural 
communication Galls for practitioners to have Knowledge 
about their own culture as well as the social and cultural 
patterns of patients in such areas as family organization, 
beliefs about health and illness, and concepts of the 
unknown. This knowledge, furthermore, needs to be linked 
with the specific dynamics of action in each incident 
of illness * Practitioners need to recognize, for example, 
that patients adapt their style of interaction to the 
forms which they believe health care personnel expect 
of them. 

This does not mean, however, that patients comply 
with medical advice. Quite aside from financial consid- 
erations, unrecognized conflicts in role relations 
between patient and practitioner may contribute to a 
Latino's increased use of resources outside a medical 
care setting. Physicians who believe that their patients 
have unquestioning faith in their expertise may actually 
contribute to the tendency for these patients to change 
their prescribed medical regime, In Josef a»s case, the 
physician's lack of attention to her concepts of illness 
led her to active use of advice and treatment in the 
household. 
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SYNDROMES OF ILLNESS AND POPULAR MEDICINE 
Symptoms were the focal areas through which Latinos 
alapted or rejected knowledge about etiology, diagnosis , 
and treatments Each incident of illness contributed to 
the recombination of new concepts with the old. Further- 
more, in faoinc* their symptoms , Latin women and men did 
not draw at random from the traditions of popular or 
modern medicine. The four categories selected for dis^ 
cussion in Chapter 6 showed that Latinos view the problems 
of health and illness as manifestations of closely linked 
physiological and behavioral disturbance* This central 
feature of the Latino theory of disease provided the 
conceptual structure by which the immigrants made judg= 
ments about a disease and choices about the selection 
of practitioners* 

Behavioral concerns such as the nervousness of 
children or the low spirits of adults were conditions 
frequently attributed to disorders of the blood, 11 Weak - 
ness of the blood" (deb%l%dad dm la eangps) , as indicated 
by pale color, sallow skin, or obvious loss of weight, 
was a major diagnostic indicator of behavioral distress* 
This perceived relationship of physical symptomatology 
and psychological strain is of special importance in 
understanding some of the problems involved in the 
Latino's use of professionals for mental health treat= 
ment - In the case Of children, on the one hand, parents 
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continue to search for the physical basis of psychological 
distresses , even when they contact mental health profes- 
sionals who rely on behavioral theories for treatment* 
Respondents 1 consultation with general practitioners of 
medicine, on the othejr hand, may not always be satisfac- 
tory, since these physicians tend to confirm the presence 
of disorders of the blood through the evidence of labor- 
atory examinations. 

The linkage of strong emotional experiences with 
irregularity or disorder of the heart frequently showed 
how symptoms can he reinterpreted and reclassified 
without a fundamental change in underlying beliefs. For 
example, Latinas described the onset of calicos dm aire 
(colics caused by aire) with -terminology of high 
blood pressure and nerves adopted from modern medicine* 
Nevertheless, they searched their minds for the sudden 
exposure to air which they believed had precipitated 
such symptoms. Others gained new knowledge about the 
relation of overweight and cholesterol levels to heart 
problems, but this information still accompanied old 
beliefs about the influence of the weather. 

The frequently experienced gastrointestinal, liver, 
or genitourinary disorders were defined by drawing on 
the full repertory of knowledge from popular medicine. 
Old ana new concepts of etiology were examined to estab- 
lish their possible fit with symptoms. In attempts to 
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cure oonnnonplace symptoms associated with these syndromes 
of illness , medicines bought over the counter* as well 
as leftover prescriptions , were tested and shared- Newly 
arrived friends from the old country replenished supplies 
of antibiotics or other medicines which could be bought 
in Washington only with the sanction of physicians. Since 
anxiety , anger * or lustful desires were identified as 
contributing factors to some of these problems , a Latino's 
ability to control emotional outbursts and intense 
feelings was considered important for prevention* 

Findings regarding such chronic problems as musculo- 
skeletal disorders and symptoms of arthritis faced 
Latinos with the limitations of treatment in the popular 
traditions as well as in scientific medicine. To close 
such gaps* the hot/cold theory was used as a stable 
explanatory framework while they searched for new ways 
to relieve their distressing symptoms* 

Latinos are not unique among the world's people 
in viewing symptoms of disease as manifestations of 
disturbance in bodily and emotional being. As Charles 
Hughes has indicated* widespread throughout the world 
are broadly defined conceptions which define disease as 
manifestation of disharmony in man's overall relation 



to the universe- These conceptions contrast with 
cultures in which members separate health from mental 
well being and other aspects of life* 
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Questions regarding the continuity of the Latino 

immigrant 1 s theory of disease in the United States have 

bean part of the long^established research concerns of 

the anthropologists Under conditions of culture contact 

and migration, researchers frequently undertake studies 

which highlight the persistence of old beliefs and the 

adoption of the new. Yet, some years ago, C, Hughes 

pointed to directions of present-day sooiooultural 

change which should lead to alternative concerns in the 

study of the changing cultures of immigrants. This 

author indicated that in modern societies it is difficult 

to describe a "stable environment" to which the human 

organism adapts. In his words, "the environment conceived 

in information and image terms is now ineffably greater 

than has ever been the case in human history. And, with 

such information comes the presentation of alternative 

courses of action and the need for decision, for evalu- 

5 

ation, for reconciliation of such possibilities," 

It seems important to point out, therefore, that 
newcomers such as the Latinos in this study have faced 
complex tasks of adaptation to the medical systems which 
surround them, since concepts of etiology, prevention 
and cure are undergoing rapid change. Under these 
circumstances, research should thus identify the patterns 
through which modification txnd reorganization of 
thoughts and beliefs take place, Systematic examination 
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of case studies should contribute to an increased under- 
standing of these phenomena. 

The detailed study of specific syndromes of illness 
should lead students of Latino culture, as well as 
specialists from the health care fields , to identify the 
dynamics of change which have relevance for action. 
Latinas who adopt vocabulary from scientific medicine , 
for example, may still retain their underlying tradi- 
tional concepts of diagnosis and treatment, a fact that 
may not be evident to the health care professionals, 
since both seem to share the same language* Other 
Latinas combine notions of diagnosis and treatment drawn 
from various medical traditions , as shown through the 
concepts and practices used in household curing* Some 
immigrants may not abandon traditional concepts such as 
the hot/cold theory. Adaptation to the new setting may 
call* however* for the identification of environments 
which are comparable to the settings left behind* Finally, 
careful attention should be given to the function of 
traditional belief systems, since these may offer an 
immigrant the explanations necessary to cope with chronic 
illnesses that are difficult to cure. 



Epidemiological investigation to identify the socio-* 
cultural factors which might be correlated with symptoms 



SOCIOCULTURAL FACTORS AND 
THE MEASUREMENT OF STRESS 
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of stress showed that the lack of mediating support 
systems contributed to the presence of impairing symptoms* 
The four major factors associated with differences in 
levels of stress, as measured by scores on the Health 
Opinion Survey (HOS) described in Chapter 7, were member- 
ship in the community or school parent group f sex of the 
subject, household organization, and level of satisfaction 
with jobs* 

Comparisons of the symptom levels of the community 
and school parent groups underscored the notion that the 
absence of active family relationships, which satisfy 
such basic needs as the giving and receiving of love, 
contributed to a greater psychological risk in the com- 
munity group* The differences in the way men and women 
drew on this support, however, were important. The 
community men who had higher stress scores had spent a 
shorter period of time in the United Bf » tes , and they 
were separated from wives and families, In contrast, 
the established men in the school parent group, who lived 
with wives and children, had the lowest HOfi scores of 
all groups * The scores of women did not show these 
marked contrasts. Differences in sex role expectations 
and family careers were evident in these findings* 

Latino women were expected to exorcise greater 
emotional self-reliance than men. Latino men seldom 
remained as single parents, whereas many of the women 
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who had become heads of households established linkages 
with the extended network of kin without reestablishing 
conjugal ties. Although women appeared to cope more 
successfully with some stresses than men, life in the 
household setting was never "too good" or "too bad" for 
them* To some degree, such an outlook on life enabled 
iatinas to tolerate stress more successfully than men* 
Findings that those subjects who wanted to change 
occupations (two-thirds of the total working group) had 
higher HQS mean scores than those who were satisfied 
with their jobs are significant, particularly when exam- 4 * 
ined along with data about the poorly and well educated* 
The occupationally dissatisfied and poorly* educated 
experienced greater stress than persons in the middle 
ranges. Recent research on the mental health of Latinos 
in the United States has given limited attention to the 
risk factors of groups in the higher educational levels* 
The potential vulnerability of Latinos who are frustrated 
in their aspirations for the higher ranks or more fulfil- 
ling jobs has important consequences for them as they 
strive for recognition and creativity in their lives* 
A frustration in occupational aspirati \m results in a 
weakening of ties with employers and alienation from 
the institutions of work which usually act as central 
connecting links with the dominant society* 
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With regard to the uie of helping resources by 
middle and high scaring respondents? ma^y visited physl^ 
cians and outpatient clinics, but none were actively in 
contact with formal mental health agencies* These find- 
ings point to the limited availability oi such resources 
for Latinos? as well as the respondents 1 concepts of 
behavioral problems* Data in Chapters S? 6, and 8 show 
that Latinos make close connections between cultural 
factors and organic and behavioral symptoms in their 
notions of etiology and in the patterns of management of 
illness. A question of critical concern for those inters 
ested in the prevention of mental health problems among 
Latinos is i Just how are disturbing behavioral symptoms 
described during consultation with such physicians as 
the general practitioner? internist? or gynecologist? 
When symptom patterns occur? Latinos may seek relief 
from a physician. As life progresses? however? the symp- 
tom patterns may persist and may be more and more easily 
aroused* Practitioners may offer symptomatic relief? 
but of course these symptoms will not disappear unless 
something happens about the stress-inducing situation . 

CONTROLARSB AND COPING WITH STRESS 

Control of the self (aontPalarse) was identified 
as a central mechanism for the regulation of behavior? 
since Latinos used it to cope with symptoms of anger? 
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anxiety , and depression* This behavioral ideal is 
also important because Latinos believe that the main-* 
tenanoe of good health depends on it, A strong and 
healthy body is believed to be the foundation for the 
proper regulation of behavior* The dynamic aspects of 
this mediating mechanism were identified in ease analyses 
which offered descriptions of the expectations about 
the management of behavioral problems among schoolchildren 
and the solving of conflicts between men and women in 
conjugal relationships* 

In the process of socialization, parents emphasised 
feminine and masculine ideals about the containment of 
feelings. Girls were expected to learn to cultivate 
behavior which would elicit respect and deference, while 
boys were to learn to control aggression. Parents 
expected these qualities to receive as high priority in 
the school setting as in the home, Parents and teachers, 
however, had contrasting views about the etiology of the 
school problems of Latino children* whereas school 
authorities relied ©n referrals to traditional mental 
health specialists for counseling, parents searched for 
ways to change the perceived detrimental influence of 
physical weakness, heredity, peer group influence, and 
the social quality of the neighborhood environment. 

As the children learn from their parents, in parti- 
cular, a question to which special consideration should 
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be given iss What influence do the changing concepts of 
relations between Latino men and women have on the child's 
coping patterns? 

The illustrative oases of the Quesada and Dlag 
couples (Chapter 8) suggest that at times of conflict 
women in roles as wives call into question traditional 
beliefs about the nature of aggressive feelings among 
men aikd the self -containment of troubles among women - 
These changing views among wives should have impact on 
their roles as mothers and en their expectations of how 
growing girls and boys should cope with the challenges 
in the new setting. Unfortunately , to my knowledge, 
there is little information on these patterns of child 
development and growth among Latinos in the United 
states* In light of the increased interest in understand^ 
ing patterns of resilience and vulnerability among 
children in general, this area should receive high 
priority - 

IMPLICATIONS OF KEY FINDINGS 

In the preceding summary and throughout the book I 
have pointed to the major issues which emerged from this 
study * Several areas related to the study of occupa^ 
tional activity, sex roles, and systems of social 
support have implications for the conceptualization and 
measurement of sociocultural factors , illness , and 
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psychiatric disorder, These subjectJiiP nhsuld hive price 
ity in future research* 

The findings of this study exnph»ai^ea caparisons 
and contrasts between the wayi of liffe and resp&nie 
patterns of Latino men and women, Tt^m impliaatilons of 
these differences need to faa agsesseca in future ongoinr 
research, Borne years ago, fiineberg afcncl his mmt&nmm 
showed that the study of the work eir^eers jneh was 
infinitely "less complicated" than tJwi study -sf women" & 
careers, These authors felt that the^ could describe 
men's occupational life within the fir«aewo« si a "few 
simple patterns," But the life styles wnk^ womrn 
interacted with many other facets in -mzHmti liwes in 
households and as community lumbers m Wotften madi each 
decision with respect to their jobs aw i€ i t aight have 
an even greater impact on their familietg than en their 
careers, just as actions with respect to thei^ homgs 

and children might have primary consequences in the job 
6 

arena* 

Research on the careers of Latino^ zmn women as 
members of families and as workers shcp-uld ia^tgiss our 
understanding of the proceseis ©f aduL-* Posialiiition, 
In studying the processes of change ±m adult life, for 
example, Becker and others suggeit tha^t; this tfQjisipt of 
oommitmmnt helps to explain consistent linea of activity 
in pursuit of desired objc 'yea. In -mAm dour^eof a 
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career* a person may learn and • la * ' ft _ L?er#r kinds 
of activities. Yet all are v^*u*;i-i tf^ N«iJsn as 
serving him in pursuit of hicslii/ nought c 

Many Latinas appear to It* •■<•■. i in = i^usl^ ^tering 
their role expectations in *^h& fa-mil - at: : work, in 
order to do better for the!;' en irr - uz T^vecl ones. 
They master the challenges ?'sv? rsr unknown situations 
by engaging in risk-taking bejftay± ^4% need to under- 

stand in greater detail just how processes of 

reshaping old beliefs and behaviors, the learning of 
new customs , and the creation of new patterns of living 
combine to become part of their continuously evolving 

feminine and masculine ideals* 

§ 

In a recent article I have emphasised the policy 
implications of the movement of Latin American women to 
the United States * The deliberations on Western hemis- 
phere immigration policy in this country should demon^ 
strate the need for active concern over the complexities 
of immigration and settlement for bath women and man. 
It appears that Latinas usually enter this country as 
M dependents ,i (for example, as a spouse, as an immi- 
grant's mother p or as a child) . Many are not counted 
in the worker certification programs of the u»S, Depart- 
ment of Labor, and their impact on our economy is not 
adequately assessed* ¥et, women who enter as the rela^ 
tives of an immigrant as well as those who lead in 
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resettlement are committed to activity in £ull-tit=xie work 
eoon after their entry. This is highly aignif iaa&at , 
iince they work for a salary to a greater extent tfchan 
the Latinas left behind and women in the U-B* l^to^^r fores, 

There are several methodologida2 issues involved in 
assessing the influence of sociocultxiral factory c»xi pay- 
ehiatric disorders among Latinos which should bfe ss=Tii>ject 
to further investigation. The Health Opinion SUjtv*— cr.y 
should be used more extensively among Latino iifflnifvaranti 
. from such contrasting regions of the Americai aa JQtaxiao, 
the Caribbean, and the Andes , as well as immigrants from 
urban and rural settings, Whether or not the ie^r^nf 
levels in this instrument need to fee modified fo^ mist among 
Latinos in general is a question which should be a&eadresied 
in these investi Rations * 

The present research suggests ttiat epiaemioio^^icai 
study of psychiatric disorders conducted among conSfcrast- 
ing groups can offer basic data about levels of l^E^alrlng 
symptoms which can highlight and differentiate impor- 
tant stressful conditions. Yet some of the crueiaQt 
issues about the interpretation of findings and ttoir 
concrete relevance for the planning and delivery 
services should be addressed with the umm of Comftitemen- 
tary research approaches. For example, crifcioml 
considerations associated with the presence of abltsnce 
of social support systems and with feminine and m% ruling 
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patterns of re^Q^U-ving conflict wir§ idMt^-ified and 
described thrOuiSi ease study research QO»»dueted over 
time. My own wsttk as a practitioner am v=srell as a parti= 
eipant in the li^f e of the community orter^ed a sense 
and feel of tft^ feaaily problems of indiviottiaals and of 
community groups which eliarly undersdore^ifl the need for 
eystcmatie eKaaaitsafcion , 

At an infe^JffiaisoAplinary conference ooi women and 
their health h^leS in 19 74, Cynthia Nelson # an anthropol- 
ogist, suggested that the way in which wi think about 
health Care net Qszily influences the wayg ^a,n which the 

sick are reitp^cm to health but alac has' ^ramifications 

. 9 
in our research n^^rspectivaii and §trategie=s» she under- 

scored the nee4 f=Tor researchers to grump fc=ow participants 

in health care #iw<3 healing systems do in Mact construct 

reality. Nelson ^reflected her concern^ its the following 

observations * 

Knowing hotf rfatay women are smoking esy d^i^fc r j ^ D f 
suffering £»^in what kind qf diseases or hotf many, and 
who ar^ Utilis^Mg what services, or whs is s&elivering 
what to whom. r a©ia net provide us under etaji^S.ing of the 
kinds o£ afcr#8s^es women live under and h^V v*^omen them- 
selves define snd oepe with the Stresses if» *heir lives* 
or indeed wh^t is even considered 'stressfyjL _ _ * * j n 
short, seeJcing healing is not merely a m a ^i^-al matter, 
but is a sp^l issue in which eansferuotiens «of self and 
illness shape "* md are shaped by de finer and '•defined, 
healer ana l%aL_2^ed # person and society, £iid tm to 

these issues thsat we should direst ©ur r#^#a~^oh on 
women and th^ie— health. ^ 

Future reP^ar=ch on the physical and ntMntal health 
p£ Latinas and ^ata^Anos should increasingly focus on 
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aspect* a£ * their Ufe a Atuatiojii that prevent or oon- 
tribute to iilneis, and identify their pe^iipicirtivas on 
the forces which centritoute to ^satisfaction- , stress, 
and ilines^^ - 

CONCLUDING COMMENTS 
Xtmtg^^mntm mu Affie^ieaA hi£feoiy and tJie ejfcaraeier 
of the JHDV>^3jnanfc of Latitto^ to u^ban egntet# in the United 
States ia ^^haped and rew^plded csmpleac etfftdi-ssfcions. In 
the presents reseatgh I t^^v^ ^mpp^iifed prevail forme 
of BQOial c»argani£atiGn the View of the latinos 

themselves about their til mpfimm of illness, and 

syinptPinP £C stress, Thfe Xtnmi<jfc£ki«i ani Nat Actuality Act 
of 1965 i$ m landmark jpm^m.\i^m fetf iorlty ii ^ivar=a to yftat 
imigfcznte do rather tha_« -fc© 0^ ^ emphasis 
ii aia^rly * on a preftreft^a f^f with ete^lls and 

oeeupationB ^ which are no^fc ausfitficfltly ayaiiabL^^ in the 
Uii* J^bor - fotei. As an ^thfOp^aofilfc* I h^v» documented 
the ^3C&earie^3iQee of Latin Jimf tican iiiigtsntP ane^ their 
families in the historic ^onte^t of the iahot Ljnperatives 
which guide the relations .between people^* Qe^^ver, the 
resotd of tEfce pariieifanfc^ in thi^ study force us 

to GDiiSider the quieten of ^^on^iei in a jnutfh broader 
content, Wg=? I to now f r^m tftfe fauna* on national 
polley to toe study oi i^^csiJie presses ^pd isscohanges 
which ohata^=terige the iwwii^taAt fcdltiop* 
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9- - . 
E, Friedson, Patients' View of Medical Practice, 1961, p. 175, 
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g 
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APPENDIX A 

LETTER OF INTRODUCTION TO PARENTS 
(SPANISH VERSION) 



Eatimados Padres da Familiai 

Tengo el gusto da qomunioarlas que la Universidad Catifliqa ha 
spliqitad© nuastra qplaberaqion para realisar un estudis cuysa 
resuitados ia aapera sirvan in el futur© para una mayor qompren- 
sion da la salud y adaptaqien de £ ami lias iatinsamerioanas an 
Washington, 

No quisiara dejar pasar esta ©p©rtunidad sin daataoar la imp©r- 
taneia da m ©©laboraqion para llavar a felis tfirmin© aste 
aatudio* (Nama of sehoel) sin embargo , deja su partioipa- 
cion estriqtamante en base voluntaria. Toda informaoion es 
estrietamenta eonfidanqial y ansnima. 

I^a datss aeran obtenidoa por madie da entreyiatas raalisadaa 
en el lugar qua eada familia eonsidare maa adequad©. La Dra, 
Luey H- Cohan © una da sua oolegas ae pondran an eontaeto 
diraqtamenta qqn Uda. 



Afcanteamente f 



(Principal ©r designated aohool 
offieial) 
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LETTER OF INTRODUCTION TO PARENTS 
(ENGLISH TORSION) 



pear Parental 

It is my pleasure to inform you that the Catholic University 
of America has requested but participation in a study which 
we hope can contribute to a better understanding of the 
health and heait*i=related problems of families in Latin 
American origin who have children in elementary school! in 
Washington , D.C . 

The collaboration of parents or families of our students is 
important for the success Of the study* Your participation* 
howaver, is voluntary* As is expected* the names of families 
or of their place of residence would not appear in any report 
in order to protect the confidentiality of the information and 
of the analysis. 

Data will be collected by means of interviews at a location 
each family considers most convenient. You will be contacted 
directly by Dr. Lucy H. Cohen or one of her co-workers*. 

Sincerely yours. 



principal 
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APPENDIX B 

Tlffi RESEARCH PROCESS: PERMISSIONS AND 
INITIAL RAPPORT 

Written permission to conduct research was first 
secured from the appropriate administrative and school level 
authorities in the two school systems, in addition, the 
administrative officers of the school health division of 
the city, and chiefs of selected health centers and their 
staffs were informed of the research plans. They contributed 
their ideas and also offered fruitful perspectives about 
the provision of health services t 

There were many details involved in what anthro= 
pologists and the proverbial 'man on the street* have aptly 
described as 'time consuming * efforts in the establishment 
of effective research relations with agencies in a complex 
urban environment such as Washington * For example, prior 
to securing official approval in one of the two school 
systems, I contacted and interpreted my work to four officials 
at various levels in the system, and to five types of 
administrative officers in the health care system. I eon^ 
sidered the interpretation of the nature of thJ*e research 
project and the necessary expressions of apprqval but one 
aspect of the process of research* I purposeffully cultivated 
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an atmosphere in which we could address ourselves to the 
concerns about ethnic populations and the delivery of health 
services which were of joint interest to researchers, to 
praotice^oriented administrators and to staff* I hoped 
that this nurturing of mutual investment in research and 
pracfeioe=related concerns early in the research would lead 
to ongoing opportunities for "feedback" which would, in 
the long run, serve the interest of the respondents and 
other residents of the city* 



respondents, the interviewer carried letters of introduction 
from the schools, and copies of the letters which the 
principals or their designated authority had sent to 
parents* These letters, written in Spanish and with an 
English translation, explained the general purpose of the 
investigation and assured each respondent that they were 
free to accept or refuse the invitation to contribute to 
the research- Many persons had not received the school 
letters due to problems with mail delivery in apartment 
buildings, Even with the letters in hand, however, some 
parents were not clear on the nature of the research 
study and viewed the letter like other forms sent to them 
which they do not fully understand* The limited literacy 
level of some respondents, or the more commonly found 



At the time of initial contact with school 
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lack of clarity about the details of the functioning 

and activities of the schools led to this typical reaotio 

The first part of the initial research contact 
was spent in explanations about the study, and in respons 
to questions about personal identities and professional 
backgrounds of the researchers, Undoubtedly, without the 
introduction of school authorities, parental collaboration 
could not have been effectively elicited. 
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APPENDIX C 

OPINIONES SOBRE SALUD 
(SPANISH VERSION J 

1* £A1 presents tiene Ud. algun problem de lalud? 
s£ n o 

2« iSufre de temolorea de J as manoi tanto que le haein sentir 
incomodo(a}f 

3* Con freeuenci a 3* Pe viz en a uando 1- Nunca s 

3, £Le audan frf© laa manoa o las pies? 

3. Con freeuenci a __ 2, Be vez en euando 1* Nunc a 

£Se aiente molesta(o) por palpitaeionei fuertea del eorazdn? 
3, Con freeuenci a 2. Be vez en euando m 1, Nunc a 

5* £*Tiene tendeneia a eentirae eanaado(a) en la maftana? 

3* Con freeueneia 2« Be viz in euando 1. Nunc a _ _ 

6« £Tiene difieultad en dormir o en esntinuar el aueflo? 

3. Con freeuencia 2* Be vez en euando 1* Nunea^ t 

T* £Que tan a menudo aiente indigeatifin (MaleBtares de estSmago? 

3- Con freeueneia 2* De viz en euando 1- Nunca s 

8* £Le saoleatan las peaadillaa (suefios que le dan miedo o ponen 
inquieto(a) ? 

3* Con freeuenei a 2. De vez en euando 1* Nunc a 

9» £Le molest an audpree frtoB? (pot 5 todo #1 euerpo) 

3, Con freeueneia 2* Be vez en euando s 1- Nunoa 5 

10. iSufre Ud. de diferentes elaaee de malestareB (enfersedadea) en 
diatintas partee del ouerpo? 

3. Con frecuencia 2, Be vez en euando 1. Nunca 

11. £Ud* fumat 

3* Con frecuenci a 2, De vez en euando m 1. Nunc a 

12 * £Tiene falta de apetito? 

3* Con freeueneia 2. Be vez en euand o _ __ i. Nunca_ 

13* £La falta de aalnd afeeta la eantidad de tranajo (ofioios de la 
Qftia) que Ud* aeoatumbra haeerf 

3* Con frecuenci a 2* Be vez en euando _ _ 1. Nunca & 
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li*, iBienfce deMlidad general o falta de energfai? 

3, Gon frecueneia 2* Di ves an cuando ^ 1. Nunca^ 

15, iSufre de aareos? (Lai Gosas si ffluiViti alredidor iuyo?) 

3, Con friGuinoia 2. De Vis en Guando 1* Nunca_ 



16-: ilaja f£cilmente de peso in ipooas de priOGUpaeiSn? 

3, Gon frecueneia 2. De ves en cuando 1- NunGa^ 



17. iSiente difiiuitad para respirar Guando no esta hacienda 
ejereicia fuirte? 

3* Can freeuencia 2, De Vis in cuando 1* Hunoa^ 



18, IBm liente con sufieiente salud para llevar a eabo las eoias 
que le guitarf a haeer? 

1. Con fricuincia 2. De Yi£ en euand© 3* Nynci^ 



19, £Se siente in nuen eatado de animo? 

1. Con frecuenei a 2* De Ves in Guando 3* Nunea_ 

20* £Duda mi todavfa quida algo qui valga la pena? 

3. Con frecueneia 2= De ves en cuando 1* Nunea^ 
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THE PRESENT TENSE HEALTH OPINION SURVEY 
(ENGLISH VERSION} 

1, Do you have any physical or health problems at the present? 

- * 1 a NO 

2, Do your hand? tremble enough to bother you? 

3, Of^en___ 2, Sometimes i, Never_ 

3 " * re /° u troubled ^ hands or feet sweating so that they 

feel damn and en nmmv*? - J 

1 - Never 



feel damp and sliBpy? 

3 * 0nen - Sometimes 

k. Are you bothered by your heart beating hard? 
3 - 0ften 2, Sometimes 



1 * Never_ 



S, Do you tend to feci tired in the morning? 

3 * 0t%m 2. Sometimes i. Never 

G - 1° ^ have ™y trouble getting to sleep or staying asleep? 

3, Often _ a# Sometimes i. Never 



7. How often are you bothered by having an upset stomach? 

Often_ m a, Sometimes^ i, Never. 

8 * yoS)f eU *° thmrmd by nightmares (dreams that frighten or upset 
3, Often__ 2 . Sometimes i, Kevtir 

9, Are you troubled by "cold sweats"? 

3, Often a, Sometimes j.. Never 



10. 



5? S?™?! 1 - ha i^2 U W bot *"™ d ^ all sorts (different kinds) 

of ailments m different parts of you body? 

3, Often 2 , sometimes i_ Never 



11. Do you smoke? 

3. Often _ 2 , Sometimes i. N e V#r 

13, Do you have loss of appetite? 

3, Often — 2, Sometimes i. Never 

13- Does ill health affect the amount of work (or housework) that 
you aof 

3, Often Sometimes^ i. Never 
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ERIC 



1^4 . Do you feel we^t all ever? 

3* Often 2* Sometimes^ 1, Never_ 

15* Do you have spells of digsiness? 

3. Often 2. Sometimes 1, Never 



16* Do you tend to lose weight when you worry? 

3- Often 2* Sometimei 1, Never 



IT* Are you bothered by shortness of breath when you are not exerting 
yourself? 

3. Often 2, Sometimes 1. Never _ 

IB, Do you feel healthy enough to carry out the thing! that you would 
like to do? 

1- Often 2, Sometimes _ 3, Never 

19* Do you feel in good spirits? 

1, Often 2- Sometimei 3, Never 



20* Do you sometimes wonder if anything is worthwhile anymore? 
3. Often 2. Sometimes 1* Never 
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